FILED

2005 FOR PROFIT CORPORATION . Feb 28, 2005 8:00 am
04000152587 Secretary of State
PEC,)wCNI;{,BMENT # - . 01-20-2005 90037 002 ***150.00
ENLIGHTENED CAPITAL INVESTMENTS, INC,
Principal Placs of Business Mailing Addross
9208 NW 60TH STREET 9208 NW 60TH STREET
TAMARAC, FL 33321 TAMARAC, FL 33321 6 80 03 0 4 4
e R RO R TR O a A ERNEA
Suits. Ag. 8. e1c. Sutta, Apt. ¥, aic. 01112005  ChgP %g- CR2EDG4 (10/03)
City & Stats Ciry & Siate 4. FEi Number Applied For
54 2/E2 QY [TTrormepicaa
Ze Counry 2p Country 8. Certlficats of Status Desired (m] fea..zlfqmm
8. Name and Address of Current Registered Agant 7. Name and Address of Nsw Registered Agamt
Name
SCHLESINGER, GARY L. _ o -
lLoz0e NWEOTH STREET—- - — - o __ _ .| SweetAddress(P.Q.BoxNumber s NotAcceptable) . .. _ . . [
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submizs this statemant for the purposs of chenging lis registered office os ragistared agent, or beth, in the Slate of Forida, 1 am iamillar with, end accept
the cbiigations of regisiared agant.

SIGNATURE
. ypad o prrimd reme of registaredt agens and (e 4 aoolicalie. NOTE: Pagealarsd Aget sonaiure recused when reretsing) DATE
FILE NOWI! FEE 15 $150.00 9. Elacton Campaign Financing $5.00 May 0o
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  addodto Foes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS N 11
TME oP 1 Detetr TLE Clcrenge [T Additiom
NAME SCHLESINGER, GARY L NAME
STXEET ADORESS | §208 NW BOTH STREET STREET ADDRESS
ciy-51-20 TAMARAC, FL. 33321 CITY-ST-BF
e ovs O tees TME Clchange [} Addition
RAME ORNSTEIN, CAROLINE WANE
srEeT apoess | 4788 SOUTH CLASSICAL BLVD. STREET ADDRESS
or-si-? | DELRAY, FL 33445 Y. ST
mE O Ouets ms Ocrame T asion
Wzt NAME
STREEY ADORESS STREET ADDRESS
Y- ST- 1P CTY-ST-27
TmE = TmE N Ochanp [ Addition
WAE NanE
- STREET ADRESS | ————— - - - - - swoaResst(t - C— - - —
Y- ST- 0P GTY-ST-2P
TME O tetetn me DI changs [ Asdition
NAME WANE
STREEY ADDRESS STREET ADORESS
orY-s1-p oy-st-ap
TILE O bees me Dl Chnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIv-gt-ar P CITY.ST- 2P

12. | heraby certity that the info ion
indicaled on this repon ot sufpie
at the corporation of the recaiver o
chenged, o on an artachmeant wit

SIGNATURE:

o s iling coes not qualify for the axemption stated in Saction 118.02(3X(). Florida Statutes. | turthar certlly that the information
of renort is tfae and accurate and that my signature shall have the eame lagal effect as if made under ceth; that | am en officer or direcior

eh smporfo : lg_.:'nlal:mau*urapoﬂda:rcqnmbycmphrsm Florida Statutps; and thal my nama appears in Block 10 or Block 11 #
o fresigdth o o 8 BMmpowara .




