2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068187

1. Entity Name

ENCORE LTD. INC.

Principal Place of Business
2605 £ ATLANTIC BLVD

#211 #2411
POMPANOQ BEAGH FL 33062
us us

Mailing Address
2605 E ATLANTIG BLYD

POMPANC BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90042 029 ***150.00
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City & State City & State 4, FE! Number 65.0624948 Appiied For
Mol Appleane
Zip Country 2 Countr i
/ a 4 5. Certificate of Stalus Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARDIN, DAVID C

SUITE 1950

500 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33394

Street Address {P.

O, Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signat.ie, yped o printed rame of registered agernit and title i applicable

(NOT=: Registered Agenl sgnelurs required wiven reins

DATE

9. This corparation is cligible to satisfy its Intangihie
Tax filing requircment and elects 1o do so.
{See criteria on hack)

O

FILE NOW!HNI FEE IS 5150.00
Afrar MAY 1, 2001
Malte Cheels Payable Jo Depariment of Staie

Fea will b2 $550.00

10. Election Campaign Finanecing
Trust Fund Contributian,

$5.00 May Be
Added 1o Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T Delete TITLE [J Change ] Acdition
NAME ROBERT, HEEKIN E. NAVE

STREET a0ORESS | 2520 SE 4TH ST STREET ADDRESS

CITY -ST- 2P POMPANO BEACH FL Cire - 5-21p

TITLE ] oelete TITLE ] Change [ Addition
NAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-87-71P

TITLE 71 Delete TITLE [ Change [ Adaion
MANE NAME

STREET £DORESS STREET ADERESS

CITY-SI1- 2P CiTY-5T-217

TTLE 1 Delete TITLE [ Change  [7] Addition
NAME MAME

STREET ABDRESS STREET ADGRESS

CITY-57-7IP CITY-57. 219

TIILE T3 Delete THTLE [1Chasga ] Agditon
NEME HAME

STREET ADDRESS STREET ADGRESS

ClEY-ST-20P CiTY-4T-20°

THLE [ pelete THLE ] Change {7 Additon
NAME NAME

STRZET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 42 if
cranged, or on an attachment with an address, with all other like empowered.
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EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Gale Daytens Phose 4

(P N

CR2E034 (10/00)



