2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. o
DOCUMENT #  P95000072919 Msa" l% 2002f %}02 am
1. Entity Name ’ ecre al y O a e ]
=
ENTRESS CORPORATION 03-18-2002 90038 016 ***150.00
Principal Place of Business Mailing Address
5200 NORTH OGEAN DRIVE 5200 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address “"HII‘ "I 'l.l’ m" "‘” I|l” Ilm ""l ||||| “lll I|'|’ |'|m|” ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
6 15276 Not Applicable
z Count Zi Count it
P ountry ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
' ' ) Name ~° 7 T co
STREIT'THOMASE Street Add (P.C. Box Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
7787 SOUTH FLAGLER DR.
SUTTE 900
W PALM BEACH FL 33401 : oy FL [ 700
8. The 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
Signalure, typed or printed nama of ragistared agent and fitle if applicable. (NOTE: Registersd Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et - )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 Eriztlzzr%aggi:‘?;ult—‘ig:ncmg O fzgjotohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition §
NAME ENTRESS, TR NAME o
streeranoress | 5200 NORTH OCEAN DR. STREET ADDRESS §
CITY-S1- 2P SINGER ISLAND FL 33404 CITY-5T-2P w
TITLE O pelete TITLE {OJ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S§T-2IP
TE — - - . em - =[] Delete =~ || TME - R B -~ o - - - m— =-  «[Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [} change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CITY-ST-2IP
TILE [ pelete TITLE ] Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is irue 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 trustee empovyfred 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 ath an address, with all other like empowered.
; - - ,r_:_;r o :' AN N
SIGNATURE: A A Qs Roser. Envress 3/‘//4.1 KS'M)K%’—J-?/Y
SIGNATURE ANn]rvanon PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Date’ Daytime Phone #




