FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011202 Secretary of State
1. Entity Name 01-24-2003 90116 043 ***150.00
THE ENHANCEMENT CORPORATION OF AMERICA, INC.
Principal Place of Business Mailing Address
4817 GRAPERINE WAY 4817 GRAPERINE WAY
DAVIE FL 33331 DAVIE FL 33331
—— S— IR
1540\ DoNER CT 154dor DoveERg CT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DANIE, & DAVLE . EL 650890549 ot Pppicans
Zi Countr Zi Countr . ) 75 it
%%E'B?% \ USYIQ 3%33 i asy& 5. Certificate of Status Desired O ?ese Reqtﬁ?eddmnal
~——— ———~——B.-Name.and Address of Current Registered Agent-__.__ ~-— . i ... . . __7. Name and Address of New Regisiered Agent
Name T T
BONF'ELD’ JOSEPH E ' Street Address (P.O. Box Number is Nr;t Accepiable
4817 GRAPEVINE WAY TEETES SIS e
DAVIE FL 33331
Y DAVIE FL | “2%%2

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 Flarida. | am familiar with, and accept

SIGNATURE - Josepd BONE e Pegs . / A’/ 5

SignaluV%d of printed name of registared :ﬁam and title if applicable (NOTE: Registered Agent signature requirad when reingtating) DATE

"'Y?FILE %W!l! FEE 1S $150.00 9. Electicn Campaign Financing $5 00 May B
o _ . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10.- OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelate TITLE B Change [ Adelton

NAME BONFIELD, JOSEPH E RAME

sTReer ADoREss [4817 GRAPEVINE WAY smeeraooiess | 1&H A0y DOVER CT.

orv-st-zp [DAVIE FL 33331 CITY-ST-21P

THLE s M Delete TITLE BdChange [ Adaition

NAME BONFIELD, RUTH C NAME

sTreeT ADDRESS (4817 GRAPEVINE WAY smeeTaoness | 1S A Oy DovNeR CF

crv-st-z¢ (DAVIE FL 33331 _ . el e - REmestae - - , .

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

e 0 oelete I TinLE [J Change [} Addiiion

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

THE . [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-7IP

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 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 direclor
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith,all other like empowered.

| : s
SIGNATURE: MA&AE OB ETpseon Paeiae //9(/03 qsu-p&o-33i 9

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

3
3

nv

CR2E034 (10/02)



