' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 10, 2003 8:00 am

DOCUMENT #  P93000026527 ecretary of State
1. Entity Name 04-10-2003 90186 026 ***150.00
A § ENTERPRISES, INC.
) Principal Place of Business Mailing Address
784 US HWY 1 P O BOX 1973
STE 14 JUPITER FL 33468973
N PALM BEACH FL 33408 us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0407489 Not Applicable
Zip Ceun}ry T Eip mrme. e Cfeumry“ .- \-B._Certificate of Status.Desired-.. [J— _$_8.Z5 Additional
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOGGINS, ANNE .
Street Add {P.O. Box Number is Not Acceptable)
784 U.S. HIGHWAY 1, SUITE 14 oo e T e
SUITE 14
NORTH PALM BEACH FL 33408 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen!.

R}

SIGNATURE

i Signature, typed or printed nama of registered agent and litie if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE

Aftor Nay 1, 203 oo wi be 855000 5. Ecion CampaignFinncng _ $5.00 ay oo

L ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D CJ Delete THILE O change [ Acdition
NAME SCOGGINS, ANNE NAME :
sTReT anoaess | 784 ULS. HIGHWAY ONE, SUITE 14 STREET ADDRESS
crv-S-z20 | NORTH PALM BEACH FL CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP o .. _ . .
THLE [ pelete N IRl [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 pelete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-2P
TITLE ' I telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that‘the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true angedZcurate 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 empoweredAo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q

changed, or on an attachment with an address, with al er like empowered. ﬂ
' 22, ﬂ : / /, iy
SIGNATURE: _( LoD 2 Y7 /ey 624U
snshuEﬂE AK»WPED ogﬁgmreng NAME OF SIGNING OFFICER OR DIRECTCR Dats 7 T T T DaytimePhone#

(2= Y]

W

I

CR2E034 (10/02)



