FILED

Aug 11, 2003 8:00 am

FOR PROFIT CORPORATION Secretal’y of State
UNIFORM BUSINESS REPORT (UBR) 08-11-2003 90286 031 ***550.00

DOCUMENT # (%3¢ p0005%5 70

1. Entity Name

ENTERPAISE d‘owr}apst N

na e e L s i e
2. Princinal Place 9! Businass
483, \ieTon Jriee
Suite, Apt. #, olc. Suite, Aptl. ¥, alc. ’ DO NCTWRITE IN THIS SPACE
3 late Cily & Stat . 4, FE! Number ‘l Applied For
/ffmtsodu-ﬂe . q’{ o AJCSOI\JLH "C, . j/[ 59- 332 5651 ? Not Applicable
Zip 3;9_0 n CQU”S SA J Zip 322D CUUYE’)VS A ’ 5, Certificate of Status Degired .| fi';il’;?;’;“ma'

-, 7. Narte and Address of Current Registered Agent

MmO ords T PRewen

Street Address {P.O. Box Number is M Adc_emablﬁ)
d33ie Vierp JTieer

Y Tatdsopulls FL | 85551

i ~
the purpose of changing its regisiered affice or registered agent. of both, in the State of Florida. | am familiar with, and accept

8. Tha above named entity Sibmits This st

the obliggk ‘refjisterad age
SIGNATURE — _ - Thomas 7 beeiser 9[%'/03

[NOTE Pegstersd Agord signature rxaquied when raingiaung) i DATE

8. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution i Added 10 Fess

TITLE
L

HAME Davis , TH ;
STREN ADDRESS | j¢3 S Ot Loscoe Bisd,

ewvstze | PanTe Vedia E)c/h-‘ 3 2a082

TITLE

HAME

STREET ADDRESS
CIY-81- 219

CR2E034B (12/02)

TILE
HAME
* §TREET ADDRESS ’ - - -
CHTY-ST- 7P

T

HAME

STHEET ADDRESS
CITY-ST-2iP

THLE

HAME

STREET ADDRESS
CiTY. 57-21P

THLE

HAME

STREET ADDRESS
City-S1-7ip

o IR i S Y

12. [ hereby certity that the information supplied with this filing dees not quality for the exemption stated in Seclion 119‘07?3)0}. Flonda Stalutes. | turther cartity thas the Information
indicated on (his reporl or supplenental report is tue and accurate and thal my signature shall have the game legal effect as i mado under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or on an

attachrnent with 2, with all ather like empowered. .
T b .’_DPru‘m ) Dresdent ?lE(/Oj & 043 730 - 994D

SIGNATURE:
’ SIGHATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date aTime Fhore #
| .

7




