e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = P93000059936 -

1. Entity Name

E1 ENTERPRISES, INC.

FILED

Secretary of

THE §

Principa! Place of Business
1290 S.W. 30TH AVE.
POMPANO BCH. FL 33089

Mailing Address
1290 S.W. J0TH AVE.
POMPANO BCH. FL 33069

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

Feb 24, 2003 8:00 am

State

02-24-2003 90165 012 ***150.00

NN

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0506166 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ'«dditional
Fes Required
= ——8.-Name and-Addressfof.{:urrentﬂegistered-'Agem e TSRS 7 ~Name and- Address ot-New Reglstered Agent—  —— ——_
Name
SULLIVAN, WILLIAM F Street Address (P.C. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD.
SUITE 410
POMPANO BCH. FL 33062 Gy FL [Z5ca

8. The above named enlity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famii
the obligations of registered agent.

)
SIGNATURE

iar with, and accept

Signatura, yped or printed name of regislared agent and !itle if applicable.

(NOTE: Registsred Agent signature required when reinstating) DATE

i FILE NOW!! FEE IS $150.00

. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 8- Election Campaign Financing

$5.00 May Be

L IX-NT TV

At

CR2E034 (10/02)

Make Check Payable to Florida Department of State Trust Fund Comr.'bm'on' C Added o Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ beleta TITLE [ Chenge [ Addition
NAME LUCILLE CHANG NAME
STREET ADDRESS | 3602 E HANDERVILLE PL STREET ADDRESS
CITY-ST- 2P ORANGE CA CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ThieT T [ oy i TmE T T T Clcmange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-7iP CITY-5T-7P
TITLE [ pelete TITLE [ Change 7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2P
TILE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-2P , GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does
indicated on this report or syipplemental report is true and accura

not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. ! further cerlify that 1h§‘ir'1formalion
te and that my signature shall have the sama legal effect as if made,Lnder oath; that | am an officer or director

of the corparation or the regaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block¥10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: \/ SICZACE-REQUIRED Ay oo

¥ SIGRATURE ANDTYPED OR jzlmsn NAME OF SIGNING OFFICER OR DIRECTOR )

&/ )1:52'3?77

" Daytime Phona #




