2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098446 Jg“ 19, 2001 fsé(’" am
1. Entity Name ecretal y O tate
ENTERPRISE AUTOMATION, INC. / 06-19-2001 90004 021 ***150.00
Principal Place of Business Mailing Address
649 US HIGHWAY ONE SUITE 3 649 US HIGHWAY ONE SUITE 3 . oA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ADD73630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘07941 49 Applied For
Not Applicable
Zip___‘_‘_ --- Country Zp . _Coumry 5. Certificate of Status Desired ] $8'75 ﬁ.\dditiona_l
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAN, P. ANTONY
ngOUS |'i|gHWAY0gNE SUITE 3 Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and itfe if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Election C ion Financi
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:t’gzndag:rilr?guti::ncmg 0O gzﬁqohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME GROGAN, P. ANTONY NAME
street aaoness | 649 US HIGHWAY ONE SUITE 3 N STREET ADDRESS
orv-size | NORTH PALM BEACH FL 33408 Ciry-s1-29
TILE D [ pelete TILE [ Change [ Addition
NAME BLUM, ARNOLD NAME
sTReer aoosess | 649 US HIGHWAY ONE SUITE 3 STREET ADDRESS
crv-st2p | NORTH PALM BEACH FL 33408 ) CITY-51-2IP )
TILE D T Delete TTLE (] Change  [] Addition
NAME SPECK, QUINN NAME
sTreeT aboress | 649 US HIGHWAY ONE SUITE 3 STREET ADDRESS
orv-s-7¢ | NORTH PALM BEACH FL 33408 GirY-51-2
THILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete THLE () Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is frue 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 frustee empowered to execute 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 attachment with an address, with ail other like gmpowered. K ’ M {/} sz

SIGNATURE: P
IGNING $FFICER OR DIRECTOR T foate Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME;

CR2E034 (10/00)



