2001 UNIFORM BUSINESS REPORT (UBR)

pocUMENT # N {QODCCO YR

1. Entily Name H L B’./U

ENTERFRISES, Tn/c.

.

V]

Principal Place of Business

Mailing Address

é‘lo Samvelson €T
Winte Sﬂr‘)nﬂ//:(. 3270%

2. Principal Place of Business

19 Samielson €7

3. Mailing Address
690 Samvel§ory < T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90250 012 ***150.00

LUND (I Iy

DO NOT WRITE IN THiS SPACE

City‘& State City & State 4. FEI Number Applied For
Wintenr S/"f‘/"js , ~c Winter 5ﬁ/‘:'n55 P S5°- 3iy 5o05% Not Applicabie
ip Country” Zip Country - : ‘ ~ $8.75 auditional
f; 70y ) 525"\}'?\ é /C ~ |3 29p8 - Seindmele 5.- Certificate of-Status Desired -0 Fee Required

6. Name and Address of Current Registered Agent

Jane+ C. ﬁ“u‘,\
Lao Samuelson

W;n"!tv‘ Sff""}5/

Name

7. Name and Address of New Registered Agent

c7

Street Address (P.O. Box Number is Not Acceptable)

L 327078

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatla

(NOTE: Registsred Agent signalura required when reinstating)

OATE

9. This corporation is eligible to satisfy its intangible
Tax tiling requirement and elects lo do so.

(See criteria on-back) — -

 FILE NOWI! FEE.IS $150.00: " _
- .Afier MAY 1, 2001 e will b $550.00 ! +*
E— - ~**Make‘Check Payabile to Departmisnt'of State"

10. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.

_ _Addedto Feeg

11. OFFICERS AND DIRECTORS 12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Prestden t [ Delete LE [J Change [ Acdition
NAME Fanet €. Albia NAME
STREFTADDRESS | 6 @ Samuvelson T STREET ADDRESS
CITY-ST-ZiP W inter va/‘fnﬁ_;/ Fe 3270% CITY-$T-2IP
TILE Secretavy / Treasure~ O Delete TITLE [ change [0 Addition
NAME Willlawm M. 1FLbia NAME
STREETADORESS | 640 Samuelson €T STREET ADDRESS
BTY-STOF - [ Winter Sppriags e 32707 or-stze o . -
TLE = T O efete E [ change ) Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IpP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: Z%llics 7. QUL

Wwiccinm m. Aegins L//!"I/OI

H07-¢871-36¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #

“CR2E034 (11/00)



