2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067822 FILED
1. Entity N \/I

wé}éni"ﬁsr ENTERPRISES, INC X ay 03, 2000 8:00 am

N Secretary of State
05-05-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
1610 NW 120TH DR. #308 12717 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33323 SUITE 195
SUNRISE FL 333230902
us

T v IR A AR A

Suite, Apt. #, etc. Sulte, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0775427 Not Applicable
Zp Country Zip Cauntry 5. Cerlficate of Status Desied [ $0-79 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Addreas (P.O. Box Number is Not Acceptable}
L 1201 HAYSSTREET. . . oo o ; -
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titie f applicable. {NOTE: Registeted Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 i R .
Tax filingprequirernem%nd bous 10 40 50, " After MAY 1, 2000 Fee wm$ be $550.00 ~ 10. Eec“c’" Campaign Financing $5.00 May Be
e tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me [ change [ Addition
NAME KAUFMANN, JACK W NAE
sTReeT apoREss | 12717 W. SUNRISE BLVD., SUITE 195 STREET ADDRESS -
cmv-st-2 | FT, LAUDERDALE FL 33323 ciTy-ST-2P
TMLE O Detete TiME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTE-ST-7P oITY-ST-29
TITLE ] Delete TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P -
TTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS B o STREET ADDRESS . ) I ——— -
oYL STIAPT == - R e '
TITLE [ Delete TITLE ) Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-7IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplen#nial yfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivepdf glge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Bleck 12 if

changed, or on an attachm Angfiddress, with all other like empowered.
’ " : LR
SIGNATURE: - SREGIDEA — 2 1}//i:{/ 20 228-37¢~ §/¢3

%V — y <t
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




