2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000107277

1. Entity Name

E-NET CORPORATION

Principal Place of Business

23123 STATE RD. 7
#223
BOCA RATON FL 33428

Mailing Address

22704 SW. 65TH AVE.
BOCA RATON FL 33428-6027

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90067 045 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

o e RN T e . e S .= -~ - - . —
City & State City & State 4. FEIl Number 6'5 033 mq Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GILL, A. WAYNE
22783 S. STATE ROAD 7 STE. #53
BOCA RATON FL 33428

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed of printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

M DP B ) . O Delete TITLE PresroEw O change  MFadition

N HARRISON, ROHAN H NaME FEoa KAVAIC

stheeT aopaess | 9500 S.W.'3RD ST. swetooness |3 /07 SV 20 L4 754! # doc 2

CITY-ST-2P BOCA RATON FL 33428 ) CITY-§T-21P Dicwenny €644, A Zru S .

ML Dv o M Flete TITLE oo /V'f‘r-r D ,'i/ cmAN (’(76 Change  [ddition
| NAME_ JBERNARD. MARK . _ . .__ — L e 2 7S 20 EH TER-F= GO C 2

sTReeT aDDRESS | 22704 SW. 65TH AVE. STREET ADDRESS P7E : : — e S : :

arv-stz2¢ | BOCA RATON FL 33428 avsroe | DELEAY BEACH L ZIYyy

THLE DS o me[e TITLE CEC CH A pannd [E’[ﬁange [ Addition

NAME INGRAM, YASMIN NAME Ao Hm\{]{ HArzAt SO'VJ

steer aooress | 1225 RIVERSIDE DR., APT. 507 STREET AODRESS | 500 S 24D ‘..'_‘?T .

Y-58- TP CORAL SPRINGS FL 33071 orv-Stze \Bee s A ATOAN 7 22 ¥

TITLE [ Delete TITLE ’ [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Gelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ory-st-zp | CITY-5T-2P

13. | hereby ceriify that the information supplied with iris filing does not qualify for the exemplion stated in Section 119.07{3%1), Florida Statutes. | further certify that the infarmation
orkjs trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
60 red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or supplemental rep
of the corporation or the recelver or trusteg/ef

SIGNATURE: __ /i

% all oll}er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aol H MLW‘//QJB/DU (56D 48] ~349 0

7

Dayrma Phone #

CR2E034 (9/99)



