FILED
2003 FOR PROFIT CORPORATIO Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
08-06-2003 90058 001 ***558.75

1. Entity Name
ENFM USA, INC.

Principal Place of Business Mailing Address
11339 E. DISTRIBUTION AVE. 11339 E. DISTRIBUTION AVE.
JACKSONVILLE FI. 32256 JACKSONVILLE FL 32256
2. Principal Piace of Business 3. Mailing Address ”“”“l “l ’lm “l“ Ilm “l“ ||m “I" ||]““””"'| ml' "” ’"’
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
%-1 159217 Not Applicable
i Gountry Zp Country 5. Certificate of Status Desired gg'ggqlﬁrd:;ﬁmal
T 6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglsterat"aAgent
Name
WHlTEMAN’ BRIAN Street Address {P.0. Box Numbaer is Not Acceptable)
11339 E. DISTRIBUTION AVE.
JACKSONVILLE FL 32256
' City FL Zip Code

spbmits 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

E{.:m) Wherut Vs Bk OANHA S

8. Tha above namead ent|
the obligations of

SIGNATURE —_{

Signm typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature faquired when reinstating) DATE

oy

i I} FEE 1S $150.00 ) - '

. FILE NOW!! 9, Election Campaign Financin

- Aﬂer May 1’ 2003 Fee Wi" be $550'00 Trust Fung COpl"ItI'igbUt[OH. ? D fdsdle[l)d(!()héaes;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PF 2} Delete TTLE [ Change  [7 Addition
NAME DONKERVOORT, HANS NME
steeer aooRess | NIEUWPOQORTWEG 10 P.O.BOX 148 STREET ADDRESS
GITY-sT-zIP 3100 AC SCHIEDAM NETHERLANDS CITY-57-2IP .
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-sze [ Nyt
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TTLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . A CITY-ST-ZIP

12. | hereby certily that the informagtn sypplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypblemefital 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 corporation or the rgeBiver orfirustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachfment ivithf an address, with all other like empowered.

SIGNATURE A REQUIBED

;/§I9M.TUHE ANDTYPED OR Pﬂlﬂw SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY 2020400

CR2E034 (10/02)



