b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P94000044238 Mar 23, 2001 8:00 am
- Sy ame Secretary of State

ENCHANTMENT FLOHIST' lNC 03-23-2001 90023 025 ***150.00
Principal Place of Business Malling Address
1418 A SO ANDREWS AVE 1418 A SO ANDREWS AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650514013 Applied For
Not Applicable
| e Couniry N Country 5. Cerificate of Status Desred ~ []  98-19 Additional
3 e - | = . . R el - U S T s T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'IG::EDA‘NSOd T’SSI;.EAWS AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33318

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) Co
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:jg:l2:[%32(?;:?;“';2:"0'"9 0 ﬁgi.eodct’ohézzge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD I Delate TLE O change  [J Acdition
NAME GIARDINO, NICOLA NAME
STREET ADDRESS | 1418 A SO ANDREWS AVE STREET ADDRESS
ory-st-2¢ | FORT LAUDERDALE FL CITY-57-21P
T S O Delete ImLE Clchange [ Addition
NAME GIARDINO, GIDGET NAME
sTReer aDoress | 1418 A SO ANDREWS AVE STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL CY-5T-2P
STWE- L - . " e e i . patete _TITLE e [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-57-2P
TILE [ pelete MLE [l Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TiTLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Delete TITLE O ¢hange [ Acdltion -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1190?%3)('\). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation 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

3{10!%! 95921 Y757

Datel Daytime Phone ¥

]

CR2E034 (10/00)



