- ﬁ . FILED
2006 FOR PROFIT CORPORATIO Jun 12, 2006 8:00 am

Secretary of State

PE?CUM ENT # P05'0001 49075 06-12-2006 90001 023 ***150.00
. ity Name
ENHANCE TABS, INC.
Principal Place of Business Mailing Address IUUUTa:s -
301 W. PLATT STREET, #301 3017 W. PLATT STREET, #301 :
TAMPA, FL 33606 TAMPA, FL 33606 . .
T s I CAGARG RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

S0 -275 = Lf‘ Not Applicable
4p (':ountry Zp Country 5. Certificate of Status Desired [} ?g':esq ﬁd‘ﬁc'"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
d Name
MCQUILKEN, MICHA'EL‘
301 W. pLATT STREET, #301 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL FL .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
R -- A s_igneture. typed or printed name of registarad agent and lite if applicania. (NOTE: Registerad :msm signature required when rf'r:slatlna) DATE i T
© FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
* ™ Due by September G, 2006 Trust Fund Contribution. -0 Addedto Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS N 11
me .~ |DIR O oelete TITLE [ Change [ Addition
NAME MCQUILKEN, MICHAEL NAME
STREET ADDRESS | 301 W. PLATT STREET, #301 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CMY-ST-217
TME DIR 3 Dealete THLE O change [ Addition
NAME HEALD, MICHAEL NAME
STREET ADDRESS | 301 W. PLATT STREET, #301 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 Cry-ST-2IP
THLE ‘ O Deete i . * [ Cange ] Additon
NAME NAME ) } Mic ol .
STREET ADDRESS SREETADDRESS YOV T MOMYra oy e Stveet
CTY-S1- 29 OS2 | Towgma . FL- SBlod\e
TMLE O Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ elete TLE Ol change O Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
m.f ... ——_—— e O Detete. TME o [ Ghange <[] Addition
NAME . . NAME ) o .
STREET ADDRESS e "W e TReET apoRESs | - . . . R
CITY-S7-2P : - - CITY-ST- 2P =

12:°) heraby certify that the information supplied with'this filing does not Jualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an W%, with all gther likggmpowered.
SIGNATURE:

SIGNATURE w

Dayiime Prone #




