2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000057188

ENCHANTED JORNEY INCORPORATED

11,2002 8:00 am
ecretary of State

(09-11-2002 90118 043 ***150.00

Se
/.

Principal Place of Business

1060 SECOND STREET SOUTH
NAPLES FL 34102

Mailing Address

1060 SECOND STREET SOUTH
NAPLES FL 34102

UV AUWNTYU

LT T

2. Principai Place of Business

| Necth

3. Mailing Address
00 Gﬁd@{ﬂm{ml

el
Suite, Apl. #, etc.

H-=200

Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

-

City & S\ale City & State . 4. FEI Number Applied For
I\LAP ‘e -F Lono‘ O l\f g._?\e_( -F Lor .Q\_A- 593518363 Not Applicable
Z i Country Z ~ - . | Gounty . Certif rad- $8.75 Additional
6"5’ lOl .- -ra % 'oz: e : -5.~Certificate of Status-Desired-— *E,-_"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GARRITY, JENNIFER $
1060 SECOND STREET SOUTH
NAPLES FL 34102

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

LA Pyrslane Drive

“NLapte FL [ 24500

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

a, \)&05\1&1 'Jqu\‘&r GAQQ&-}:LI

purpose of changing its registered office or regi'steredégent, or both, in the State of Florida, | am familiar with, and accept

Q22002

sigh) ture, typed

rinled name of registered agéut and titla if applicable.

(NOTE: Registered Agam signature required when reinstating) DATE

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

FILE NOW!!! 'FEE IS $550.00

i 10. Election C ign Fi i
After September 13, 2002 Fee will be $750.00 o eTalan Fihancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE )Z Change [ Addition
NAME GARRITY, JENNIFER S NAME X
STRIET ADDRESS | 1060 2ND STREET SOUTH STREET ADDRESS @} £ Q3 QY Pufg \a_ne_ Dc\ve
or-s1-20 | NAPLES FL 34102 oM-SzP INA Ples  FloviClal AHI0G
T(TLE 3 Delete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — P - -gom-stze | —— e
TITLE {1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE 7 celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE 7 Detete TITLE [ Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Sectian 119.07{3)(i), Florida Stalutes. | furlher certify that the information
indicaled 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 ar director
of the corporation or the receiver or trustee empaowered [0 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:

Q22000 404819268

Date Davtima Pheno &

UIRER Lo Gueady

qmcsn ORBIRECTOR

1 aERNAN

v

CR2E034 (4/02)
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