2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000102834

ENCHANTED CORNERS, INC.

Secretary of State

01-24-2003 90068 020 ***150.00

Principal Place of Business
324 PARK AVE § POB 941703

WINTER PK FL 32789 MAITLAND FL 32734
us us

Mailing Address

2. Principal Place of Business

23] Souiw PARk @NE

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 593 @8 58 Applied For
WINTERS TARK L 28 Not Applicable
Zip . Country Zip Country e . $8.75 Additional
321 8? USA 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address oi Current Fleg lstared Agent 7. Name and Address of New Heglstared Agent
- - [ TS Name- * = = -

GUIDA FRANK J
500 N. MAITLAND AVE, STE. 215
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity sLbmits 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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable.

{NOTE: Registered Agent sighature requirad when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD [ Detete TITLE [JcChange  [] Addition
NAME GUIDA, TERESA NAME

streeT aporess | 515 RIVIERA DR STREET ADDRESS

crv-srze | ALTAMONTE SPGS FL CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

e [ pelete TLE B [JChange. ] Addition
NAWE - o’ TR NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TITLE [ petete TImE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7F CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true an
; prad 1o execy,
al! other |j

mpowered.

VPREQUERER v o na

accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar dire¢ior
is report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 i

1/5/03 Y62 5390031

SIGNATURE ANDTYF

AMITED NAME OF SIGNING OFFICEH OR DIRECTOR Dawe #

Daytime Phona #

CRPSF

A

CR2E034 (10/02)



