2003 FOR PROFIT CORPORATION
- - UNIFORM BUSINESS REPORT (UBR) } ’

- '_' '
DOCUMENT #  P95000080135
1. Entity Name
EN SOIE, INC. FILED
03 ‘DEC -8 Pi 126
Principal Place of Business Mailing Address
PALM BEACH L 4 e SECRETARY OF STATE
PALM BEACH FL 33480 SUITE 3700 T} ALIAQCET L] (YDA
NEW YORK NY 10022 g '
E I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4, FEI Number 65 063 Applied For
ry 2843 Not Applicable
: -Z-Ip'--_-- Country Zip Country 5.. Certificate of Status Desired | $8'75 Additional
V - S e = : = el 4 et FB0.Raquiratl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g 4 ’
SCHILLER, KATHY Lorp" e viice ComB.
' L . L _Strest AddressF.0. Box Nym &Ngﬁco&e& py ’J‘____#__ .
7" T 313A WORTH AVENUE™ " VN Y %5 .
PALM BEACH FL 33480
Ci Zi
v Jallefpassee  FL |3,

submits this stategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above narme:

the obligaticns tered agent
Gt iz Do NS \:,)//\A/OL"B .

SIGNATURE

/gignatura. typed of erame of registered agent and titla 1f ap'plicab!e. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw! ‘(EE IS $5_50'00 9. Etection Campaign Financing $5.00 Mmay Be
* After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPVS O Delete TITLE O change [ Addition
NAME MEIER. MONIQUE NAME ? i:_—l "3 i::i :E_l :E: 4 4 E"’__3 L‘:"! _._"s_ "'"E!
sTheeT aoohess | 313A WORTH AVE STREET ADDRESS O390,03- -0 T--004 stR0L 0D
e B SR TG el R 1 e T N
CIEY-ST-2P PALM BEACH FL 33480 CITY-ST-2P
TITLE T 1 Delete TITLE [ change [ Addition
NAME MEIER, MONIQUE NAME
sTaeeT apoRess | 313A WORTH AVE STREET ADORESS
cv-st-ze_. | .PALM.BEACHFL33480__. _ == _ __ o, Qoome-srozp . S
TILE T [ Delete TITLE [ Change [ Acdition
NAME KELM, HELGA NAME
street A0oResS | 515 MADISON SUITE 3700 STREET ADORESS
_omv-st-ze | NEW.YORK-NY___- oweseae | -
TITLE [ palete TITLE [J Change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME EP“T”% SN R TR e et
STREET ADDRESS STREET ADDRESS b o i.05%g & CA a ‘B '5 " & W a
GITY-ST-7IP CITY-ST-2IP ~90&. 0% [ ) E g s .
TITLE O pelete TILE ange Tition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress with all other like empoysered.

SIGNATURE: Sﬂ@ih\m RIALLHED 7/ r0/0.3
AL -~

SIGNATURE AND TYPED OR P! D NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phona #

v ovBlLid

CR2E034 {4/03)



