2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000025802 .
ENTREPRENEURIAL ENTERPRISES, INC.

Principal Place of Business

198 W. LAKE DR,
HALLANDALE FL 33009

Mailing Address

198 W. LAKE DR.
HALLANDALE FL 33009

2. Principai Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90015 006 ***550.00

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  6& 0734176 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
VU, g s e e p T e —t b T e S e b —-Narne-.— et e —————em— == B e B
CAMMARAND, ROY F -
Street Address (P.O. Box Number is Not Acceptable)
198 W. LAKE DR.
HALLANDALE FL 33009
A City FL Zip Code
8. The above né.Ted entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typat of printad hame ol registerst agont and iitle | apphicatle. {NOTE: Reg'stered Ager signature Tequired wiher 1einsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . i o
; 10. Election C aign Financin,
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o 'anda(‘;”oa"ﬁmﬁ;n 9 fz;?:&h;zs; sBe
{See criteria on hack} EL Make Check Payable ta Department of Stata

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE D O pelete TITLE [J Change (] Addiion | &
HAME CAMMARANO, ROY F HAME 8
sTREET ADRESS | 198 W. LAKE DR. STREET ADORESS 3
CITy-st1-21P HALLANDALE FL 33009 CITY-ST-2IP §
ME D WE TOLE [ Change [ Addition | O
HAME CAMMARAND, MARY J NAME
STReeT ACDRESS | 198 W. LAKE DR. STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-§T-7IP
TITLE [ Detete TITLE [IChange ] Acdition
NAME - - - = TT—— NAME et et e — )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE - 1 Delete TIMLE Dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TIme 7 pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Y -5T-7P
TITLE 7 Delete TILE [ change ] Additicn
HAME NAME

' &TReET ADoRESS STREET ADDRESS
CITY-5T-21P CiTY-SF-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplerental report is true and accurate and that 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 gugoute 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 atachment with as-esl

SIGNATURE:

n—‘ I’@mﬂﬂu 11§ e pm v

e it W BT B B

Yo3)or

’ “ Date Daytime Phone #




