2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000028874 Apr 25,2001 8:00 am

1. Entity Name

ENGAGE ENTERPRISES, INCORPORATED ecretary of State

04-25-2001 90054 041 ***150.00

Principal Piace of Business Mailing Address
5001 HAYWQOD RUFFIN RD. 3668 HALF MOON DRIVE
ST. GLOUD FL 3477 ORLANDO FL 32812

3%0 H Ctlé Mecin Dr -
Suite, Apt. #, atc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3371689 Appliod For
Or\ancﬁj_\ Fi. Not Applicabls
Zin Country Zip Country . $3_75 Additional
2 % e U{)n . 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDAMA, MYRIAM
Street Address (P.O. Box Number is Not Acceptable}
3669 HALF MQON DRIVE
ORLANDO FL 32812
City ﬂ: ﬂ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or prated name of registered agent and it if applicabie (WOTE: Registered Agoni sigrature requircd winen reinstating) LATE
ion is aliai sty i i 1
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T i y
=0 ’ rust Fund Gantribution. 1 Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE PD [ Delste TITLE [iChange [ A&dction
NAME CARDAMA, MYRIAM NAME
staeer aooress | 3669 HALF MOON DRIVE STREET ADBRESS
CATY-5T-21P ORLANDO FL 32812 CITY-ST-2IP
L vD 771 Delete TITLE Ritharge [ Addiion
NAME CARDAMA, MYRIAM G NAME )
STREET ADDRESS | 5001 HAYWOOD RUFFIN RD. STREET ADGRESS | Pl (5% Hal? Moon Br -
crv-staze | 8T, CLOUD FL 34771 CIrY -T2 orlando . Tl. 3231
TITLE [ pelete TITLE Cichange [ Addition
MARE HAME
STREET ADDRESS STREET ADORESS
Clry-$T-21P CiTY-ST-71P
TIILE T Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CiTY-8T-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addtion
HAME NAME
STREET ADJRESS STREET ADDRESS
CHY-Si-1p CiTY-ST-2IP
3ITLE [ Delete TITLE JcChange [ Adgion
NAYE NAME
STREST ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-$3-2P

13. I'hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 of Biock 12 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: //X/JZ? G+t 0f I F2~( 55

o GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date

Caytire Faens @

U 12D

CR2E034 (10/00)



