FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
POCCMENT #  P97000088262 et A

1. Entity Name

ENTERPRISE TITLE, II, INC.

Principa! Place of Business Mailing Address
1008t PINES BLVD STE C 1006t PINES BLVD STE € 900 1 D 4 9 9
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A O B R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5-08 Applied For
6 24479 Not Applicable
Z‘ ! .
P Country Zp Country 5. Certificate of Status Desired ~ [] ,iaeg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——= S L T Name = — .

S US, ARNOLD M JR Street Address (P.O. Box Number is Not Acceptable)

10081 PINES BLVD STE C

PEMBROKE PINES FL 33024
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 Staté of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE =
Signature, typad or printad name of registered agent and titla if epplicable. {NOTE: Registersd Agent signaturs reguired when rainstating} DATE
f FILE NOW!!! FEE IS $150.00 )
- - . .
9. Election C: F
| Aflrtly 1,003 Fes wil e S33000 eeCTmEIITens o $500 e
7. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSTD O Detete TILE D change [ Addition
NAME STRAUS, ARNOLD JR NAME
staeeT aporess | 10081 PINES BLVD STE C STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33024 CITY-S7-2IP
TITLE i [ Delgte TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
foTme - = [ Dalete Jme ] L ] (3 change [ Addition
NAME : NAME = T R R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
TILE [ Dslete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-ST-2P
TILE 3 Delete TITLE J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl 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 o the foecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aty, nt with an address, with all other like empowered.

PNGATIE BRARSUIIED traus 1o Pres 18103 95445, 2 0pg

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Dawe Daytirma Phona

CR2EQ34 (10/02)



