2002 UNI‘FORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

et Secretary of State .
ENRO MANUFACTURING, INC 05-01-2002 91597 036 ***150.00
Principal Place of Business Mailing Address
POST QOFFICE BOX 31925 POST OFFICE BOX 31825
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 ,
2. Principal Place of Business 3. Mailing Address H"”In "I u"l HW I"”""' "m "“I ml'”"l ‘II“ "nl"" \"\
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0708095 Not Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired 1 $3'75 ﬁ_xddmonal
Fee Required
e .. -.6._Name and Address of Current Registered Agent___ . - _ _ - 7. Name and Address of New Registered Agent
Name
MAH” R'ir'harr"l B MoKinnon
N, G. MICHAEL Street Address (PO Box Number is Not Acceptable)
560 VILLAGE BLVD. DN et b a3
c.Lu.) L1 = 1P S N O W By A O N =3
SUITE 335
WEST PALM BEACH FL 33409 City FL Zi? Code
8. The above_}pamed entity submits this statement for the purpose of changing its registerad ofhce or reglstered agent, or both, in the State of Florida.
\7 LA
SIGNATURE rd E. McKinnon _Pres —
!’ Signature, typed or printed name of registered agent and title i aﬂpliqab\e {NOTE: Registered Agent signature required when reﬁslau‘ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Fleci on Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trzzzlizn%ag c‘:t‘r?;utilc?: nena iiggohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
THLE PD 3 Delate TITLE Olchange [ Addition | 5
NAME MCKINNON, RICHARD E HAME &
swreer noress | POST OFFICE BOX 31925 NA STREET ADDRESS §
crv-si-ze | PALM BEACH GARDENS FL 33420 P CITY-§T-2IP w
- [
TITLE VP Ij’[)'e\e[e TITLE Vice President E’fhange [ addition | &
NAME FLETCHER, CYNTHIA NAME b R X
STREET ADDRESS | 2875 SOUTH OCEAN BLVD. STE. 200 STREET ADDRESS r. oy A Coo
CITY-ST-2IP PALM BCH FL 33480 CITY-51-2IF m1 04 Oak Dr. ’ Durango, Co . 81 30 1
o TME e | STD e e i e e, WTME e o ——o_ . _[IChange L] Acdition |\
NAME MCKINNON, PRISCILLA NAME
streeT aDoRESS | POST OFFICE BOX 31925 NA STREET ADDRESS
CTY-5T-21P PALM BEACH GARDENS FL 33420 CITY-57-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIrY-S1-2IP
TITLE [ palete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat My name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , :
SIGNATHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




