2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F%%(];:2D8 00
DOCUMENT #  P96000087230 gecre,tary of Statie1 "

1. Enlity Name

ENSIGN BROS. CORP. 02-21-2002 90026 035 ***150.00
Principal Place of Business Mailing Address

€501 NW. 13TH COURT 8501 NW. 13TH COURT

PLANTATION FL 33313 PLANTATION FL 33313

A

2. Principal Place of Business 3. Mailing Address
I3UE M 2D (T M, M 23T
Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE| Number Applied For
. - " - —_— -

Sv nr.te  rb ' Sunt‘ e . L . 650710034 Not Applicasle |
Zip ) - Country Zip ! Country . . $8_75 Additional

33333 lA£A 33.3,13 l/\. SA 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAND’ MARK S ESQ Sireet Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD
SUTE 450 =
HOLLYWOD FL 33021 City FL | 2 Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and titte il applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) ‘
Tax filingrequirementgand elects tgdo 50. ° JMTEE@?MW‘]T?OGTF&“EWH'be‘$550;00*‘*'*~"‘-ﬁ’—' =1PT:_$qu1!(;n_(3E"alg1P_a|gn F.manimg Ol $5.00 may Be
{See criteria on back) a Make Check Payable to Department of State rust Fund Contributon. Added to Fees

11. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D \Z Delete TITLE ] [AChange [ Addition
e ENSIGN, ALEXANDER G wowe (27 hasA Ews 5

STREET ADDRESS § 7411 NW 11TH COURT sireeranbeess | [ 3NV N J3 €T

crv-st-20. | PLANTATION FL 33313 P CITY-$T-2IP 4\/”“\ & TL 33 333 P

TLE 1o oA Delete e - ¢ , Dohange T Addition
we | ENSIGN, DONALD O we | Zovald CvSs—

STREET ADDRESS | 9242 SOUTHERN ORCHARD ROAD NORTH streer aonness | > 878 A9« T 0 avaee Lase

CITY-ST-2IP DAVIE FL 33328 ITY-ST-21P P\Qn""’ﬂ"‘"i b £/ 3 3317

e _ O Delete TE ’ [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

TILE [ Delee TITLE ) . [ crange  [] Addition
NAME e o NAME ’ i
STREET ADDRESS ) "7 7 STREET ADDRESS st - e e e - -

CITY-ST-71P CITY-ST-ZIP By v

TITLE O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIMLE 3 celate TITLE . o . D;Changg::' [__L] Addltion
e gl R e P O MR £ 1k
J{STREET ADDRESSy|s ot a0 STREET ADDRESS o
orv-st-ze | DL e CITY-3T-2IP

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered. e

13. | hereby certify that the information supplied with this filing d
indicatad on this report or supplemental report is and
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

R -

LIRS : o S e IS s e em ~ . / — f SRWIY
SIGNATURE:  SIGUATAL. s v ffexende Cvson ff//m_ [?S“I_ J7af-24i

!
PRINTRQLLAMEDF SIGNING OFFICER OR DIRECTOR D‘ata . Daytime Phare #
n N o N

L -

MY TIVER Y. V]

ny

CR2E034 (9/01)




