2001 UNIFORM BUSINESS REPORT (UBR) FILED

v ek T
DOCUMENT # P96000091809 Apr 19, 2001 8:00 am
1. Entity Name
ENRyo MANUFACTURING, INC ecreta ) Of State
' ' 04-19-2001 90045 033 ***150.00
Principat Place of Business Malling Address
POST CFFICE BOX 31925 POST OFFICE BOX 31925
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 E‘ P'
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0809 Applied For
7 5 Nat Applicable
Zip - Country .~ - S.dpoo o | Country - " , B $8.75 Additional
5. Coertificate of Status Desired ‘DmFe’e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, G. MICHAEL .
Street Address (P.0O. Box Number is Not Acceptable)
560 VILLAGE BLVD.
SUITE 335
WEST PALM BEACH FL 33409 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabfe. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filin.g rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrgilbution. O ?dsd‘e(c}leohg?e,sse
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe PD O Delete MLE [ change [ Acdition
NAME MCKINNON, RICHARD E NAME
streeT ADDRESS | POST QFFICE BOX 31925 NA STREET ADDAESS
Chy-57-1P PALM BEACH GARDENS FL 33420 CiTy-57-21P
THLE VP (] Delete TITLE [J change [ Addition
NAME FLETCHER, CYNTHIA NAME
STREET ADDRESS | 2875 SOUTH OCEAN BLVYD. STE. 200 STREET ADDRESS
crv-st-2¢_ | PALM BCH FL 33480 CITY-51-20
TALE STD [ celete TLE " ‘Ochenge [ Addition
HAME MCKINNON, PRISCILLA NAME
STREET ABDRESS | POST QFFICE BOX 31925 NA STREEF ADDRESS
orv-s-2 | PALM BEACH GARDENS FL 33420 m-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2iP
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true anc accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:(aeidlod e lummen  Tuiseilia Nekinwod %)) Sbf-795 3620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



