— i

2002 UNIFORM BUSI'NESS REPO'R'I;(UBR) Jan 16F%%(])3:2D800 am

DOCUMENT #  P93000053941 Secretary of State

1. Enlity Name

THE ENIGMA GROUP, INC. 01-16-2002 90059 043 ***150.00
Frincipal Place of Business Mailing Address

P.0. BOX 1540 P.O. BOX 1540

HOBE SOUND FL 33475 HOBE SOUND FL 33475

AR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Sulte, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0431661 Net Applicable
- - C .
Zip Country 4ip ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
~ Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' EARL J Street Address (P.O. Box Number is Not Acceptable)
11598 PLANDOME DRIVE
HOBE SOUND FL 33455
: 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 ar printed name of regislered agent and title if applicabls. {NOTE: Registered Agent signature requirsd when rsinstating) 7 DATE
S Ih'sfﬁ.o rporatpn s e“tg'b!j l? S?Sj;yéts Intangible Aft FlkﬂE N?Wl;lz ';EE L‘:';HSE;FGSO.O% o .| 10. Election Campaign Financing $5.00 may Be
axt |n.g r.equlremen anc elec © 80- er May 1, 20 ee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TTE ] Change [ Addition
NaME THOMAS, EARL J NANE
STREETACDRESS | 11598 PLANDOME DR STREET ADDRESS
crv-si-2p | HOBE SOUND FL CITY-§T-2P
TITLE S O Delete TITLE Tl change [ Addition
NAME THOMAS, MARY NAME
STREET ADDRESS | 115088 PLANDOME DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP
TLE ' ) [ Delete TME T T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Delete TITLE [J change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
[ .
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TIILE [ Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P J

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
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 corperation 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 attachme, ith an address, with all other like empowerec.

EAL1FIE [Thomas 1/8/02_ (561)546-3579

(e g s
SIGNATORE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

A

Pt

[

~— =y



