i FILED
2002 UNIFORM BUSINESS REPORT (UﬁR) Aug 26, 2002 8:00 am

DOCUMENT# P95000080135 - |/  Secretary of State

1. Entity.Name .-

EN SOIE, INC 08-26-2002 90053 Q17 ***550.00
] A 1

Principal Place of Busineés Mailing Address

3134 WORTH AVE 515 MADISON

PALM BEACH FL 33480 SUITE 3700

NEW YORK NY 10022

: TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 . -

City & State City & State 4. FE] Number 65'%32343 Applied For

. Not Applicable

Zi Count Zi Count . : it

o Yo P —2uniry 5. Certificate of Status Desired [ $8.75 Additional

- : Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHILLER, KATHY
] Street Address {P.O. Box Number is Not Acceptable)

313A WORTH AVENUE

PALM BEACH FL 33480
N . Cit Zip Code
\ ¥ FL | Zr
8 ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Threas
the Sblig ! f egistered agent:
P

SIGNATURE 5‘.‘
\ &3 €. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) OATE
% i
9. This carporétion is eligible to salisfy its Intangible FILE NOWH! FEE IS $550.00 i o
; X . Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Feée will he $750.00 10 Eri(;l22&3253:%“!:”009 0 fzgqohé:’éfe
{See criteria on back) O Make Check Payable to Department ot State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete TITLE : [ Change  [J Addition
NAME MEIER, MONIQUE NAME
sTaeet anoress | 313A WORTH AVE STREET ADDRESS
CiTY-ST-1IP PALM BEACH FL 33480 CITY-ST-ZIP
s T : [ Delete TIMLE ’ CdcChange [ Addition
HAME MEIER, MONIQUE . NAME
street aooress | 313A WORTH AVE STREET ADDRESS
arv-st-ze__ ) PALM BEACH FL 33480 . - CITY-5F-21P - -
TIE T 1 Delete TITLE O change [ Aadition
NAME KELM, HELGA NAME
streer aooress | 515 MADISON SINTE 3700 STREET ADDRESS
orv-st-ze | NEW YORK NY CITY-5T-7IP
TILE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CrY-$7-7IP
TLE 3 Deleta TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21F

13. | hereby certify that the information supplied with this f:‘ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, will all other like empowered.

SIGNEL a5 D  THERT  plsed

SIGNATURE:

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁ\ﬂime M\e #

MEAARRR !

nw

CR2E034 (4/02)




