FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S ’ f Stat

1. Entity Name 01-09-2003 90088 044 ***150.00
CAREER ENABLERS, INC.
Principal Place of Business Mailing Address .
470 CAMBRIDGE DR 470 CAMBRIDGE DR (SIHI AR
WESTON FL 33326 ' WESTON FL 33326
2. Principal Place of Business 3. Mailing Address Hlmmlll um m“ Ilm II'" |Im Ilm "l]l““”l"““'l “ll ml

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65‘0556508 Applied For

Not Applicable
2'('? e B Zp Counlry - - == B Ueriificate of Stalus Desired | $8'75'Addm°"a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cr Name

FORMAN, ROBERT $ Street Address (P.O. Box Number is Not Acceptabie)

2101 W COMMERCIAL BLVD

SUITE 4100

FT LAUDERDALE FL 33309 City FL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. <
SIGNATURE ;

Signature, typed or printad nams of registerad agent and litie if applicable. {NOTE: Regislorad Agent Signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150,00 - . o
. . ’ 9. Election Campaign Finan .
After May 1, 2003 Fee will be $550.00 ‘ g Trjst Fund Co?mt:?buti(l)n. o O Asiﬂqo“i?éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME FISHELBERG, MICHAEL e
STREET ADORESS | 470 CAMBRIDGE DR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33326 CTY-ST-ZP
TITLE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 3 pelete TITLE [JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiTE [ Gelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filiag dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this réport or supplemental report is trug, nd agcurglq angltat my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon or the receive, S rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i _ s
SIGNATURE: 4/ (A K =FJIRED /-boZ ‘fc./.Z- P75

¥ JodaTURE AND rhg@on PAINTED NAME OF Sie))és OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




