2000 UNIFORM BUSINESS nEpoﬁ':r (UBR) FILED

DOCUMENT # P99000026598 Apr 28, 2000 8:00 am
ENHANCEMENT SPECIALISTS, INC. ecretary of State
04-28-2000 90065 033 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIR STE 330 5100 TOWN CENTER CIR STE 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008 JUU4Liva
e R A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number X _|Applied Far
APPLIED FOR Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS INC Street Address (P.O. Box Number is Not Acceptable}
5100 TOWN CENTER CIR STE 330
BOCA RATON FL 33486
City FL Zip Code

8. The abave named entity 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 printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
. S e ) m .
9. $h|sf"ci<;rporat|_on |5;1I:glbga t? s:tauffydns Intangible . FILENOWIN I::EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TTLE O peleta THLE PD [J Changa Addition
NAME NAME Edward H. Gilbert
STREET ADDRESS smeeraooress | 5100 Town Center Circle, Suite 330
CITY-57-71P CITY-ST-2P Boca Raton, FL 33486
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-8T-21P CITY-ST-2IP
TITLE O oslete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET AODRESS
CITY-S§T-2IP CITY-5T1-2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 corporation or the receiver or trugkss emgbwered sefexecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 32 if
changed, or on an attachment with a @i]W ike empowered.
P,
e o s
SIGNATURE: N T T e 2 T 02/07/00 (561) 361-93(

SIGHATURE ANG TYRED OR PRIMTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

Edward H. Gilbert

CR2E034 (9/99)

0



