2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000078145 _ Apr 10,2000 8:00 am

1. Entity Name ——— e e e

ENA N. COOKE, INC ecretary of State

04-10-2000 90076 025 ***150.00

Principal Place of Business Maliling Address
3121 NW 47TH TERRACE #4-313 POB 10013
LAUDERDALE LAKES FL 33319 FT LAUDERDALE FL 333100713
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE( Number 65’%1 6516 Applied Far

Not Applicable

Zp Couniry Zp Country 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 Registered Agent .

Name

COOKE' ENAN Street Address {P.O. Bax Number is Not Acceptable)

3121 NW 47TH TERRACE #4-313

LAUDERDALE LAKES FL 33318
City B FL Zip Cede

8. The above named entity submits this staternent for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of regestered agent and ttie if applicable {NOTE" Registered Agent signature required when rainstating) DATE
s o™ | ptor MaY 12000 Fec wil besagogg | " ESenCepdnFiarcig - $5.00 wy oo
g Te : , - Trust Fund Gontribution. | Added to Fees
{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
e PVST O Delete TITLE [ change [ Adgition
NAME COOKE, ENA N NAME
sTReeT ADoress | 3121 NW 47TH TERRACE #4-313 STREET ADDRESS
CITy -ST-2P LAUDERDALE LAKES FL 33319 CiTY-57-2P
e )] 1 Delete TmLE O change [ Addition
NAME COOKE, ENA N NAME
sTaEeT ACDRESS | 3121 NW 47TH TERRACE #4-313 STREETADORESS | *
CITY-ST-71P LAUDERDALE LAKES fL 33319 CImy-s7-27IP
TITLE [ belete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-21P —— e e BT STRp  e E——e——— — e = C— I
TITLE [ Detere THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 9r Blogk if
changed, or on an attachment with an address, with all other like emp?m‘ered. C{\ s?

TN

SIGNATURE: ___ N VD AL 21 0 & / o [ oo %33 04

Uk XD TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR - Date [ N / Daytime Phone #

CR2E034 (9/99)



