2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091994 Feb 05, 2001 8:00 am
e Eni Nere Secretary of State

E.J.O. ENTERPRISES, INC. 02-05-2001 90061 041 ***150.00
Principal Place of Business Maliling Address
1838t NE 19 CT 18381 NE 19 CT
MIAMI FL 33179 MIAMI L 33179

00013460

2. Principal Place of Business 8. Maiing Address H"’!m m m I " " " l” m " , ” ” m'l "m lm 'm
WY TTROER QT N Toler &3
Suite, Apt. #, elc. Suite, Apt. #etc. DO NOT WRITE IN THIS SPACE
Hbl\vnﬁ L‘.O»‘-A X‘: LJ)F\C?L\
City & &fhate City & State ) 4. FEI Number 65‘0541 164 Applied For
Ao Vi) [: o Not Applicable
Zip Country Zip © Country " . $8.75 Additional
. C
33010 3 3 030 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 = e e & ——— N Narne N e e ST
m———r . ——— B
L
0 BRIEN’ EDWARD J Street Address (PO Box Number is Not Acceptable)
. 18381 NE 18 CT _ VSN Ttes dreed
MIAMI FL 33179 —3
[T Zip Code
Welyaos FL | 33530
. The above named ent] its this ate the purpose of changing its registered office or regstéred agent, or both, in the State of Florida.
\ [~ 2G-2a0!
GNATURE X
SignNre. typed or prinred of mg\ argd agent and mle if applicabla. {NOTE: Ragisterad Agent signature requirad when réinstating) DATE
7
i ion is eligi nt
Ih\s corporation is gligible to satisfy its Intang|ble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi )
LN : ion. Added to Fees
{See criteria on back) [N Make Check Payable 10 Department of State
[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D 7 Delete L . 2Change (] Aditior
4ME - | O'BRIEN, EDWARD J NAME _ \ { Lk
REETADDRESS | 18381 NE 19 CT swerTaporess | VI T gl el
1Y-§T-21P MIAMI FL 33139 GiTY-ST-2IP Wellgiagu\ | FL 23030
¥
Il ] Delete e N [ Change [ Addition
1AME NAME
S_»THEF[ ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21°
TITLE 3 Gelete TITLE o {1 Change [ Addition
AME ‘ NAME
SIREETADORESS | . - . o . s o= = STREETADDRESS -}~ - — T T e e ST T
AY-ST-2P CITY-ST-21P
ME 7 Delete TITLE [ Change [ Addition
IAME NAME
STAEET ADDRESS STREET AQDRESS
3ITY-§1-2IP CITY-S1-71P
TLE O vetere TILE ' ] Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-8T-ZIP CITY-ST-2IP
HLE [ Delete TTLE [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDARESS
ITY-5T-2IP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and acqurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
,

of the corporation ar the receiver o truslee empgwer iute this repord1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

changed, or on an attachmen] an ad e it
SIGNATUHE: 4& 7ES, [~29 2%/

= SIGNATURE AND ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/ -

-

CR2E034 {10700



