2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P93000021541 Mar 17,2000 8:00 am |

1. Entity Name |

E.N. PROUT, INC. Secretary of State

i
i 03-17-2000 90046 034 ***150.00

Principal Place of Businass Mailitllg Address
5391 W 8 AVE 5391 W 8 AVE
HIALEAH FL 33012 HIALET FL 33012-2404
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0403575 Applied For
Not Applicable |

‘ Count Zi Count . ii
Zip ountry P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROUT, NORMAN
5391 W 8 AVE

1

i .

;‘ Streel Address (P.O. Box Number is Not Acceptable)
I

i Y

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signatura, lyped or printed name of registered agent and title if app‘\i::abfa (NOTE: Registered Agent signature required when renstating) DATE
. L o ‘ "
9. 1hnsfc‘:.orporaulon is EIlglbI: ul) s?tlffydns Intangible " FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) E,’ Make Check Payable to Department of State
11. OFFICERS ANDC D'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O pelete TME D — - [l change  [Faddition
~ (_— —
e PROUT, NORMAN ‘ e PROUT, MERY Tov e = proy,
STREET ADDRESS | 5391 W 8 AVE STREET ADDRESS ?"'3 Qi . g &
orv-st2P | HIALEAH FL 33012 i CITY-57-2P FiA Lt , FL D302 ~ 240 Y
TTLE ¢ [ Deiete TILE O Change [ Additian
NAME i NAME
STREET ADCRESS l STREET ADDRESS
CITY-§T-21P ‘ GITY-ST-7IP
TMLE [ [ Defete TILE O cChange [ Adsition
NAME - - NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST- 2P
TIME . O Delele TILE [ Change [ Addition
NAME : NAME
1
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ Delate TITLE O change [ Addition
NAME i NAME
STREET ADDAFSS | STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE [ pelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP i CITY-ST-21°

13. | hereby certify that the information supplied with this filing 'g:ioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repart is true an Urawe and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to€xecutethis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all gther like
|
SIGNATURE: - ‘,?//7/5‘” (305) §1/ -4 398

CR2E034 149/



