2002 UNIFORM BUSINESS REPORT (UBR) Mar 18F‘1216%]2)800 am

DOCUMENT #  P98000054796 Secretary of State

1. Entity Name

ENTERPRISE AUCTIONS; INC. 03-18-2002 90065 007 ***158.75
Principal Place of Business Mailing Address
1023 MASON AVE 1023 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
— — M CRAR AT
1288 EIGHTH ST 1288 EIGHTH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cnyk State City & State 4. FEI Number Applied For
DAYTONA BEACH FL DAYTONA BEACH__FL 59-3529156 Not Appiicabio
R e B e B e s ot ] L T e R T mu—
32117 VOLUSIA 32117 VOLUSIA 5. Certilicate of Status Desired X Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTHERFORD’ JON Street Address (P.O. Box Number is Not Acceptable)
1023 MASON AVE t1eet88 EIéHTHO _Iym er is Not Acceptable
DAYTONA BEACH FL 32117
Cj Zip Cod
BAYTONA BEACH FL | 32117

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Talxsfilin Dn:; Ll;i:all'::nltgand elects tfgdo S0 . After May 1, 2002 Fee 'Ilsbe $550.00 10. Election Campaign Financing $5.00 may Be
'0 168G : ¥ 1, wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O Delete TITLE K] Change  [J Addition
o | THERFORD, JON e 1288 EIGHTH ST
STREET ADDRESS 1023 MASON AVE STREET ADDRESS DAYTONA BEACH FL 32117
cmv-s1-2r - DAYTONA BEACH FL 32117 CITY-5T-2IP
it 3T O Delete TITLE ] Chenge [ Acdition
NAME KAIN, JULIA NAME
STREET ADDRESS 1023 MASON AVE STREET ADDRESS 1288 EIGHTH ST
or-st7e DAYTONA BEACH FL 32417 STY-ST 2P DAYTONA BEACH FL 32117
TITLE O pelete TITLE [] Change  [] Addition
NAME N . e T | W 77— -
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP R CITY-51-2F
TME e o [ Gelste TITLE ‘ . [ Change [ Addition
NAME : i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP
TITLE ) T O pelete TITLE [ Change [ Adeition
NAME .. NAME
STREETADDRESS | ’ STREET ADDRESS
CmY-ST-2IP GITY-ST-21P
TITLE J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this fifing does net gualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

erNATUREQuﬂ%‘"",,”»"r?‘i’??b’:“‘, SN Juliabikathy 28 January 2002 386-255-9191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

CA2E034 (9/01)



