it

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4s0000 14014

1. Entity Name

o\ - I

" ETE Enderprises - FILED

Principal Place of Business Mailing Address - 01 AUG I 6 Aﬁ ”: L}G

4995 Nw 177 Avenue PO Pox 4%
Swte #Hod -n?'”s H: eadley 5€ SECRETARY OF STATE
Kiami, FL 32166 Ada, M\ 4430i TALLAHASSEE, FLORIDA

Gai

2. Principal Place of Business

- M 3. ai\in? Address ’ g -

Sitq/\gl? e’tz’w '7?— %. A , el % DO NOT WRITE IN THIS SPACE
Suute #Hox- Hi9% Headiey

City & State ’ — City & State 4. FEI Number Applied For
M anii FL Aaﬂ. M l (5 0S¥ 22T NZ?Applicab\e

Z%al @[P Cowy%’ Zip [mw | Country u%— 5. Cerlificate of Status Desired ] ?i‘;;gf:c:ﬁo"al | -

|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ;
Name
THOMAS KORTH _Atrium Registered Agents, Inc. |
8881 NW 13 Terr. Street Address (P.J. Box Number is Not Acceptable)
Miami, FL 33172 |._.1500 San Remo Ave,, Suite 125 !

Ci Zip Cod . ;
\ pa Y coral Gables FL |55 |
|
|

8. The above named entity subrjits thi¥ statement fgf the purplse of changing its registered office or registered agent, or both, in the State of Florida.
P! qng gl

TOODN4 555951 ——0)

SR
SIGNATURE e,
N Signature, typed or priMme of registered agent and tille if applicable. (NOTE: Wﬁgent signature required when reinstating} 4. 23
7
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00

- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. D__Addeq_to,Eees

. After MAY 1, 2001 Fea will be $550.00

(See Crileria o GaCK) O Wake Chéck Payable to Department of State | B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I :
e President O Delete L 10g - = ]h_arle ‘Fﬁﬁi‘ion g |
HAME My, Themas A. Korth e ~5/18,/01 --01 130--007 S
STREET ADDRESS | BRAS Conservation NE STREET ADDRESS . ¢ k150,00 s 150,00 g |
CITY-S57-21P &’.. mt 44301 CTY-ST-2P 2l
T Vice ﬁ;&:ﬂtﬂ‘f 1 Delete T USCC, same da ci 43 N LA Rt 4] ) Aotition %
NAME ons. Korvh NAME
STREET ADDRESS | @rESEYES (_anyxrva;hm AE - STREET ADDRESS
wr-sie | Ad@ , M 4930] CITY-ST-2F %‘( lsg T < :
T Secn [ Delete me Ol chenge O Addition g
NAME L. Cranc NAME ~ ;.
STREET ADDRESS | 65 Connemara. CA-SF STREET ADDRESS / @ ! Up - A !
CITY-ST-2P Grand Z_a,gds M ﬂg}(p ’ CITY-ST-21P Y ule W -
wiLe Treasurer ! O Dekete e vpore- ohange  ClAddiion | ,
NAME -r,'-uy L. Crane. NAME
STREET ODRESS | 520 &0 Connenase C+SE STREET ADDRESS o

oS- | Qrand ﬂﬂpld$ , M 49546 CITY-ST-2P B3

T Oelete e CToaage’ [ Adition i
NAME mr. Rick Medina_ x NAME N‘J i i,
N

STREET ADDRESS STREET ADDRESS ,
CTY-§1-2P GITY-ST-2IP i
]
THLE ﬂpemge TITLE [JChange [ Addition S
NAME mr. grniic Quant ' NAME 4
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :

13. 1 hereby certify that 18 information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g’m,l,M/’AML Tracy L. Crane ‘/_/I'J/W Ll 6821200

SIGNATUKRE AND TYPED #RM‘ED}JTME OF SIGNING OFFICER OR DIRECTOR ate Daytima Prione # _




