2003 FOR -PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P98000018467 ecretary of State

1. Entity Name 04-29-2003 90055 049 ***150.00
ENTRE NOUS 2000 INC.

Principal Place of Business Mailing Address
BLDG A-18 L EST BOVONI P.O. BOX 305038 B““Zb ‘3&
ST THOMAS VI.O0B02 — .. - . _ST.THOMAS.-VI:00803... - == et o fe cw e m v - TR e

2. Prlrlleal Place of Busingess - LIEY Mailing Address Hll”l” ‘II ‘Ill‘ 'l“‘ ||m ||“| "m ||m NI" m" Iml nm llll 'll.

gOSO OVEZL’""‘.Q}IF /230 Lovely Prive

? 7 y .
Sune, AQL #. etlc T Suite, Apl. #, etc. . /q/CHECK HERE IF MAKING CHANGES

WESEe T~ - ..City & State. 4. FEI Number Applied For
f LOSVENE = Tl el 650519488 Not Applcatis
=g 2 Couriry i rad $8.75 Adaditional
-ﬁ"lﬂ?é 4’2 7 ?é Z/ A 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BEN G BYRMS

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

A353 2/5S/en K440
T HLAA STEL FL | %5304

BURNS, ALBA
1030 LOVELL DRIVE <
TITUSVILLE FL 32795 g

8. The above; named entity submits this stalement for the purpose of changing its regislered office or registered agent, or doth, in the State of Florida. { am familiar with, and accept

the obhgan ns of reglstered gem
ng AMM va /5? ‘8 / o3

vgi’tzuure typﬂd ofpnnlad naré ot reglslé(d agent and I\llMllcabie {NOTE: Registered Agent signature required when reinstating) ¥ DATE

e
SIGNATUR

o ;(-f‘
- e EIL.E-_-[!QW!!L«EEI_E_p!_S_z$1.50.00_ e e ek R . o -
After May 1, 2003 Fee will be $550.00 e e faneig. 1y~ $5.00 May 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT L J Delete TTLE Clchange [ Addition
NAME BURNS, KEITH NAME
street aooress | 1030 LOVELL DRIVE STREET ADDRESS
CITY-ST-212 TITUSVILLE FL 32796 CITY-ST-2IP
TITLE S 1 Delete TIMLE = PFiThangs [ Addition
AN BURNS, ALICIA NAME LENNOK A’//c./,?

STREET ADDRESS | 1030 LOVELL DRIVE STREETADDRESS | 725 P77 éT Ve CT-Ho7 ey
crv-st-zp | TITUSVILLE FL 32796 ciTY-ST-2P oLL Aﬂa’a elidd 3RE2A5

I
TITLE P [ peleta l TITLE [ Change [ Addition

NAME BURNS, ALBA NAME

STREET ADDRESS | 1030 LOVELL DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-7iP

TITLE 1 Delete TITLE , (I change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS i e e -  STREETAODRESS | . e o

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’ BITANS B REQUKELTIN _ [BukrS y/‘?’%/{’} 4759290

ATURE 4MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™ / Daytima Phone #
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CR2E034 (10/02)



