2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012852 Yo

1. Entity Name

CAREER ENABLERS, INC.

Principat Place of Business

470 CAMBRIDGE DR
WESTON FL 33326

Mailing Address

470 CAMBRIDGE DR
WESTON FL 33326

2, Principal Place of Business

3. Mailing Address

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 20222 007 ***150.00

|| (i

i

L i

|

027138

Sulte, Apt, #, atc. - Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0556508 Applied For
Not Applicable
2i Count Zi 1
P ounty P Country 5. Certificate of Status Desired O $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FORMAN, ROBERT § -
2101 W COMMERCIAL BLVD
SUITE 4100

FT LAUDERDALE FL 33309

Stregt Address (P

[Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is ligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

“ CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [JChange [ Aduitien
NAME FISHELBERG, MICHAEL NAME
street aockess | 470 CAMBRIDGE DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP
THTLE ) Detete TILE [J Change [ Addition
NAME o Twe NAME ——~———~ = o
|~ STREET ADOAESS | ™ = e ——— |~ SIEET ADRESS T T T Tt -
GITY-ST-ZiP *CITY-ST- 2P
TILE O Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE 1 Delete TILE [1Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE ] petete TiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i GiTY-ST- 2P
TLE (7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P h CITy-5T-2Ip

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empower

13. i hereby certily that the information supplied with this filing does nat gualify for the exemption staled in Section 112.07¢3)(i), Flerida Statutes. | further certify that the information
ACCUrpi

Aol that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

Data Daytime Fhone #

4



