1/24/60-90067-023-$150.60-$150.00

DOCUMENT # P96000024257

1. Entity Name *~

T

-

FILED
Sgp 20,2000 8:00 am
ecretary of State

01-24-2000 90067 023 ***150.00

ENTERPRISE LOGISTICS CORP.
Principal Place of Busingss Mailing Address
22111 ALTONA DR. 211 ALTONA D8,
BOCA RATON FL 33428 BOCA RATON FL 334284773

2. Princlpal Place of Business

3. Mailing Address

MR

I

|

I

I

L

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0?2?034 Nct Applicable
_ Country . Zip Country . $8.75 addnional
R P ¢ e | e o o | 8, Cortilcalo oL SAMS RS, - | Foa Raguired T — - |
= =———=—"""¢, Name and Addrees of Curfant Registéred Agent R 7. Name and Address of New Registered Agent
Name :
CATENACCL ANTHONY G Strest Address (F.0. Box Number Is Not Acceptable)
e 2L11ALTONADR __ . )
BOCA RATON FL 33428 T - -
Clty FL Zip Code
| 8. The above named entity submits this statemestlemthe purpose of changing lla registered office or registsred agent, or both, in the State of Florida.
SIGNATURE el
. aime of regiatared agent and tite f Appicatie INOTE: Regisiored Agent signature requirec whan reingLaing) DATE
-~ B
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘o Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 10. ::::3:: i’?zngagog::;ﬁ:m;n:ncmg fasuﬂeoh:?;s&
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIE P C Delste [ Change [ Acdition §
NAME CATENACCI, ANTHONY ) =
smeer apoaess | 22111 ALTONA DR STREET ADDAESS §
ure-st-zr | BOCA RATON FL 33428 CTy-51-29 lé-’
TILE [ betete [JChanga [ Addition | O
HAME
= TRAET ADDRERS | ST Sy e e e STREETABDRESS | L s .
CITY-ST-2P CITY-ST-0F - =
L —r— S T e T e v T w YN
HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cy-51-2P
TWET T SR e e <[] Detete- ~——f MME-~ ——|— e T m wem-[1.Clangs __ ] Agdilion_| _
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-5T-7P
hne [ pelets [JcCrange [ Addition
NAME ’
STREET ADDRESS STREET ADDRESS
cmy-§1-21p CIry-51-2P
me [ Detete e Ol cChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eTY-51-1P

13. | hereby certl

that the information suppiied with this '“‘“3
Indicated on.this report or sugplemental

B I I SRR Forornp
s N [T :"s .
~ Tro. v P e b

F i
A

ahic

doas not quality for tha exemption stated in Saction 119.07|
report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowetsd to execute this report as required by Chaplacyl L
changed, or on an atiachment with an addross, wilh all other like empowered. o

e

;fs){i). Florida Statutes. | furiher certify thal the information
the same lagal effect as il mads under oath: that | am an officer or direcior
BT SSRGS, and that my name appears in Bjock 11 or Block 121t

SIGNATURE:

e e e

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DiRt

~

s



