FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Aug 19, 2002 8:00 am

1. Enlity N /
nly ame / 08-19-2002 90151 015 **%550.00
E1 ENTERPRISES, INC.
Principal Place of Business Mailing Address
1250 SW. 30TH AVE. 1290 SW, 30TH AVE.
POMPAND BCH. FL 33069 POMPANO BCH. FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FE! Number 65'05%166 Applied For
Not Applicable
b eCounty L f Ze COUNY .~ - i~ 5 CitiTioaTo B Sia0% Desiad — 1= $8+75-Additional |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN‘ WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD.
SUITE 410
POMPANO BCH. FL 33062 City FL | @pCode
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 Florida. | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signature, typed or printad name of registgred agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 ) N X
10. Election Campaign Financin,
Tax filing requirsment and etects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund G fmr?buti on 9 O f‘%e?jqohg’;sae
(See criteria on back) O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS - 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE {J Change [ Addition
NAME LUCILLE CHANG NavE
STRES ADDRESS | 3602 E HANDERVILLE PL STREET ADDAESS
CHY-ST-2IP ORANGE CA CITY-ST-2IP
TINLE 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP . - e S
[ rie N ’ = T O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE O3 Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S7-2IP
e - 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CHTY-S1-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same tegal effect as if made,under oath; that | am an officeror director
of the corporation or the reghiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that'my name appears in Block g or Block 12 if
changed, or on an attachgfent with an address, with all other like empowered.

RE=QUIBED et

ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: \

CR2E034 (4/02)

L LR RS VIV V)

N




