2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P94000091994 Feb 13, 2000 8:00 am

E.J.0. ENTERPRISES, INC. Secretary of State

02-13-2000 90003 017 ***150.00

Principal Place of Business - Mailing Address
TEBRACE 2800 SW-13
DAVIE'FL

e FeTrrcamimL. T

Suite, ipt #, efc. Sutte, Apt. #, elc DO NOT WRITE IN THIS SPACE
"
me

City & State _‘,0 ! /ﬁjty & State _{ 'ﬂ 4. FEINumber — pe g Applied For

A[“ M-d \ ‘ ml b ’ r aﬂ ” 1 164 Not Applicable

le . Copnty Zip . Count i ; $8.75 additional
..3) \'WC{‘ B E Mﬂ’ - —3—3 ll:“ —r . - (}%/ﬂ' . . = .|. 5. Ceriificate of Status Desired O Fee Regquired— - -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
ﬂ)wm( A, e
O'BRIEN,-EDWARD J
Street Address (P.O. Box Number is Not Acceptable)
2800 13 CE

OMVER, | o3l NE 14t |
© N Flordo FL | "5%1%4

oy
8. The above name(Zsubmﬂs this Wr he purpose of changlng its registered offlce or registered agent, or both, in the State of Florida.
- -2 Ze
SIGNATURE / 2 P
Signatu’é, tygid or pnted name of \st&&é Fgent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satjffy its Intangible FILE NOW!! FEE IS $150.00 1 i o
0. Election Cam n Financin
Tax filing reqwrpment and, ‘efec% ¢o 50, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Co?wﬁt“r?bution G 0 fdsdgiotohgzzf °
“(Sed cetérla Gnback) L T Wl Make Check Payable to Department of State
11. . OFFICERS AND, DIHECTOHS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D TN ot LT, * O Delete TITLE (J Change [ Addition | _
NAME Q'BRIEN, EDW. D J NAME -
sTReeT aDDRESS | 2800 1 CE STREET ADDRESS .
oY -ST-2p DAV ¥ CuTY-ST- 2P .
e choml 3, Ofir [ Delete e O] Change L] Acdiion | «
NAME l@?@l fi7=2 Wd’ NAME
STREET ADDRESS q STREET ADDRESS
oresae | Mop_flode 2304 orr-sr-zp o - :
TME D Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE (J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-7P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate god that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecuigRisfeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attaghment with an address, with ajl offér Ilke o (g[ed

s /-28-z4y

ANE O SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #




