2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT #  P98000011067 Sayrzegizlzry()(())zf g.tg?ea
1. Entity Name ec E
2841 ENTERPRISE INC. 05-29-2002 90700 009 ***150.00
Principal Place of Business Mailing Address
1801 E. COLONIAL DR. 1801 E. GOLONIAL DR.
#107 #107
2. Principal Place of Business 3. Mailing Address :'
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number 5 UB Applied For
6 13937 Not Applicable
le, Lo .o JCountry .- _ lep . . - Cpuntry — -5. Cenlificate of Status Desired 0O $8_.75.A¢(11tional: SE e
O S i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVICIC’ MARY JEAN Street Address (P.O. Box Number is Not Acceptable)
1801 E. COLON!AL DR.
#107
ORLANDO FL 32803 City FL [ Zecoce
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 Floridé. -
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
. - . P n . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may Be
_ Taxfiling requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
TITLE PD O Delete TITLE ’ [ Change ] Addition 5
NAME PAVICIC, MARY JEAN NAME &
sTreeT aD0RESS | 2031 NLE. 54TH ST. STREET ADDRESS §
GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZP o
i
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TME - T 7 O delete TME - B Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O oelete TITLE [IChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliegwitimihis filing doe ity for tﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this gepoTrsy supplemental report is Yue andccurate and Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajidn or the feceiver or trusjée empaojered 18 executa this repyprt as required by Chapter 607, Florida Statutes: and! that my name appears in Block 11 or Blogk 12 if
changed, aor reyi with an gddress-gith ali d.
5 i \f/ / o,
SIGNATU Y/ Y 7/9
) P NING OFFICER OF DIRECTOR Fd / Date Daytime Phona #




