2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P23036 Secretary of State
1. Entity Name 01-13-2003 90707 013 ***]1
ENJET, INC. 50.00
Principal Place of Business ’ Mailing Address
5373 W. ALABAMA. SUITE 502 5373 W. ALABAMA. SUITE 502
HOUSTON TX 77056 HOUSTON TX 77056
I S IRTAR N CEARIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 00 Applied For
' 7 28274 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desires [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE [ - i ——— . - _ Name . o e — . .
CT COHPORATION SYSTEM Street Add P.0. Box Number i N.tA tabie)
0. mber is No [}
1200 S. PINE ISLAND ROAD raet Addfess (RO, Box Numberls Flot Accepta
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NQTE: Aegistered Agent signature required when rsinstating} DATE
.
FILE NOW!! FEE $150. )
@ Qﬂ) _ i i E :
After May 1, 2003 Fee will be $550.00 ? $r‘§:tnlgsn%a(r:n:n?;?bnuti:: rene O fgfeodct‘ohg?éss °
Make Check Payable to Florida Department of State, '
10. ~ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD T Delets TITLE O change [ Addition
NAME BYLER, L.P. NAME

streer aporess | 3602 LACOSTA
carvsize | MISSOURI CITY TX

STREET'ADDRESS
CITY-§T-72IP

TIILE PD e
NAME BRANDT, D.C. R’
sTreeT aooress | 8814 STABLE CREST STREET ADDRESS
crv-st-ze | HOUSTON TX CITY-SE-2P

TALE [ Change [ Addition
NAME

- wame—  —|-MOVEY, LISA-- ~—- —_— e = -

NAME - J O - - - RS

TITLE T [J Delete | TITLE [ Chenge _ [] Addition

streer anokess | P.O. BOX 2362 STREET ADDRESS

orv-si-ze | SUGARLAND TX 77487 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE (] Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to gxecutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiyh an addressrywith all othpeglike mpowerad.

SIGNATURE: ___* ¥ A= DUIRED I/aﬁz 7/5/552—}557

¢ 7 Data Da;ﬁma Phone #

CR2E034 (10/02)

1



