2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087230

1. Entity Name

ENSIGN BROS. CORP.

Principal Place of Business

6501 N.W. 13TH GOURT
PLANTATION FL 33313

Mailing Address

6501 NW. 13TH COURT
PLANTATION FL 333134550

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
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Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered hgent
Name

GRAND, MARK S ESQ
3440 HOLLYWOOD BLVD
SUITE 450

HOLLYWOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpase, of changing its registered office or registered agent, or bath, in the State of Florida.
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Signature, typed or printed name of registerad agent and

tite it applicable.

(NOTE: Regsstered Agent signature requirad when remnstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [JChange [ Addition
NAME ENSIGN, ALEXANDER G NAME
STREET ADDRESS | 7411 NW 11TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-ZiP
TINE D [T Deleie TITLE O Change  [J Addition
NAME ENSIGN, DONALD 0 : NAME
STREET ADDAESS | 9242 SOUTHERN ORCHARD ROAD NORTH STREET ADDRESS
crv-sT-2P | DAVIE.FL 33328 — - .- i e R [ 2: % DS WEGEPE  EES - . -
TITLE et O Delete TITLE [ change [ Addition
NAME ’ NAME
STRACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIMLE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP TiTY-ST-21%
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infarmation supplie.
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachmaent wit
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true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Date Dayme Phane #




