FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P97000036672 ecretary of State
04-16-2003 90176 013 ***150.00

1. Entity Name

ENTERPRISE REALTY, INC.

Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
122 122

inci i 3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4. FEI Number Applied For
65'0747 131 Mot Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name an:}ddress t;i Current ﬁ;gists'.-red Age_n; — 7. Name and Address of New Registered Agent”
Name
CROWN NANCY E S Street Address (PO, Box Number is Not Acceptable)
7301 WEST PALMETTO PARK ROAD :
SUITE 104-B :
BGCA RATON FL 33433 ' 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. | am familiar with, and accept
.]he chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agenit signalure equired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . Lo
y 9. Election Campalgn Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;tr?butron. " [l fdsd':ZROI\g?ayG;SBe
Make Check Payable to Florida Depa{tmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THILE P : O Detete TLE [JChange [ Addition
NAME SHERIDAN, HARRY A NAME
sTReeT ADoRess | 4801 SOUTH UNIVERSITY DR, SUITE 122 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 Ciy-31-2Ip
TITLE D O Dslete TITEE [ changa [ Acdition
NavE KHIMANI, S.A. NANE
STREET ADDRESS | 4801 SOUTH UNIVERSITY DR, SUITE 122 - STREET ADURESS
CITY-§7-2IP DAVIE FL 33328 CITY-ST-2F
LU | ) M . CDOetete . _ gmme | I _ . DOlchange [ Aadition
NaME STRATOS, NICK NAME :
STREET ADDRESS | 4801 SOUTH UNIVERSITY DR, SUITE 122 STREET ADDRESS
GiTY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CITY-ST-2IP
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2iP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § doees not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or frustee empowere: xecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh 0 er like empowered.

SIGNATURE: ___ A/&E270(/

SIGNATURE ANBTYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/ Hfefif-0% GEH Y se-SriC

Dats Daytime Phone #

3214020

AV

CR2E034 (10/02)



