2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018972

1. Entity Name

ENSING ENTERPRISES CORP.

Principal Place of Business

7503 N. FLORIDA AVE,
CITRUS SPRINGS FL 34434
us

Mailing Address -

7500 N FLORIDA AVE.
CITRUS SPRINGS FL 344346218

2, Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, etc.

Suite, Apt. #, etz

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90073 023 ***158.75

A

R

DO NOT WRITE IN THIS SPACE

City B. State City & State 4. FE) Number Applied For
59-336 t 138 Not Applicabla
Zi ny Zi Couny ; it
® Couniry P e 5. Certificate of Siatus Desired $8.75 Additonal
Fee Requlred
6. Name and Addresg of Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
il = = Name - ——— —_

CENCEBAUGH; SAWDRA
4431 DAVIE RD

#121

DAVIE FL 33314

-~

“Straet Address (PO’ Box Number is Not Acceptable)

City

FL i Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Fierida.

SIGNATURE
Sigratute, typed or printed Mae of registered agsnt and ttle f applcable, (NOTE: Registared Agen: signitus requirsd when ransieing) DATE
-

9. This corpofatjon is ligible lo satisty s Intangible 1. 1:‘ < FILE NOW!U! FEEIS $150.00 | | 10. Election Campaign Financing - - - $5 00 May Bo

Tax tiling réguirement and glectstoldosa. ., " Atter MAY 1, 2000 Fee will be $550.00 - -, Trust Fund ODmH-buﬁanw,f - O .: Added to Fees -

- (See erileria'on back) Rt e Maka Check Payable o Departmerlt of State v I FAREE B el it

1t o ™ ICEHS AND DIRECTOHS 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oo | P O delete TE T,z D change [ Addlticn §
Nz ENSING, MARTHA $ we 3
STREETALORESS | 3642 W. DAFFODIL DR S STREE} ADDRESS Pl o
CITY-SE-7° BEVERLY HILLS FL e Cify-5T-2P° T - o w

-— 5 o«
THLE = O telets WILE [Jcnange [ Addition | O
NAME . “ NAME ’
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY -$T-2P
TME O petere TILE [3Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-0P -~ I -S1-271p - - " " - ~ .-
TE . 7 Detete TILE O change O Addition
NAME NAME ‘

' STEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P
THRE ’ 1 Detets TIMLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CIFY-ST-2P
we - ... L O oetete ME . .. [ Adaition | ™
NAME T R 0 NAME z.
STREET ADDPESS | , 1w STREET ADDAESS i D
eSTgE T T T T TLOMRT TS TTTTRIETTTTTTTT Y onesre T L T AT Ty Sy 0T

changed, or on an altachmen

SIGNATURE: /7 q

13. | hereby certify Ihat the Information supplied with this filing does not qualify for the exemption staled in Section 119. 07
indigated on this report or supplemental report is irue and accurate and trat my signature shalf have the same legal e
of the corporation of the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and tha: my name appears in Biock 11 or Block 12 if

ith an addrass, with il other like empowerad

Dot Mamnes S. Fuismic-

;{3)(1) Florida Statutes. | further certify that the informalion

act as if made under cath; that | am an officer or director

/ /m Kg”)ﬂ.r 2727

SIGMATURE AN TYPED OR PRINTED NAME BF SIGNING QFFICER CA DIRECTOR

Cayumna Phane #




