2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002186 /

1. Entity Name

| & E ENTERPRISES, INC.
FINAL RETURN

NO ACTIVITY IN 2002

Principal Place of Business Mailing Address .SEC SETARY OF § “‘_‘\TF
5510 S.W. 4TH PLACE. UNIT 204 30 ROSEWOOD DRIVE ALLALAT SF f‘i_(’}pm
CAPE CORAL FL 33014 HAWTHORNE WCODS IL 60047
2. Pringipal Place of Business 3. Mailing Address H“H“”u
Suite, Apt. #, stc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number . Applied For
36—4233397 Not Applicable
Zp ; Country Zip Country 5. Certificate of Status Desired | EX. geae gfq L':?ed:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURKIN, JOHN FRANCIS
5510 S.W. 4TH PLACE, UNIT 204

Street Adcress (P.0. Box Number is Not Acceplable) -

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ) ) )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution: O Added to Fees
:Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE PD [ Oelets TITLE [ Change [ Acdition
*NAME DURKIN, JOHN FRANCIS NAME )
stReer aporess | 30 ROSEWOOD DRIVE STREET ADDRESS
onv-st-ze |HAWTHORNE WOODS IL 60047 - GiTy-ST-2P =00 LJ 152459755
eE 3 elete TITLE b Dﬂmﬂa T . Bl hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TLE O Dslete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O Delete TITLE ' O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TLE O delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP

12. | hereby certify thakthe 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 true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the rec uglee empowegled 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wn dres, . | ike empowered.
SIGNATURE: 2 REAUIR =D MARCH 5, 2003

/_QGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1v 6090590

CR2E034 (10/02)



