: 2003 FOR PROFIT CORPORATIOI:&;) >
y

UNIFORM BUSINESS REPORT

02-04-2003 90!82‘009 ***150.00

F“_ - D P99000036871
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¥ L
DOCUMENT #  P99000036871 \ o om :
+ Eerine i g -~ S 03 FEB 21 PH 3 23
i - :
[ — P . o g
T+ L EnbeapRises, Tne. 0F “lshassae. I AR B BN i
r wl,l. ] ‘-l l:‘l‘“’?' E" : ! .'
].J\I._Al._ll\ii;.ﬁu:‘ P .o
Principal Place of Business Mailing Address e
8661 ALEXANDRITE CT 8651 ALEXANDRITE CT M :
TALLAHASSEE FL 32308-7692 TALLAHASSEE FL 22308-76%2 -
]
2. Principal Place of Businass 3. Mailing Address —_—— - — I
Suile, Apt. #, etc. . Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEI Number 050 Applied For
533571 Not Applicabile
i Cauntry Zp Country 5. Certificate of Status Desired [ 98-73 Additional
. 1 Fee Aequired
B 6. Nama and Address of Current Reglstered d Agent 7. Name end Address of New Reqgistersd Agent
e e T |FNamer ST = A T <
P_H ' TED 'ﬂ‘!-;? Streat Address (P.0. Box Number is Not Acceptable)
8661 ALEXANDRITE CT &
TALLAHASSEE FL 32308—7692 ¥
: _'1- ' g f City FL Zip Code
8. T_hé abova named enlity submits this staternent for the purpose of changing its registered office or registarad agent, or Doth, in the State of Florida. 1 am familiar with, and accept
L lhéot_iﬁgaWtere T / / . .
i 1S fosiknd—
o - -2
SIGNATURE feZ 7 /ﬁr// 4 ’/5‘ [ eSrelsn o/~ 27223
- Signahae. byped o pri ; dl.gwshrod apgent and tioe if applicade. (NOTE: Regi Agent sig required when gy ) DATE
"o+ :.FILE NOWN! FEE IS $150.00 | o _ ‘
, [Aftor May 1, 2003 Fee will bb $550.00 st ron oo oy oo
lgag:g Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P A O Dekte e O Changs [ adaion | &
NAME PHILLIPS, TED . NAME =]
sweet apoeess | B861 ALEXANDRITE CT STREET ADDRESS g :
omv-si-ze | TALLAHASSEE FL 32308-7692 CITY-ST-2P g l
MLE O pelete TLE O Change ] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2P _ CITY-ST-21P
nE c 0O Detete _ uit: [ Ghange  {J Acdition
NAME ; NAME LA EERR S - .
STREET ADDRESS STREET AQDRESS
_CIWY-ST-2P__ | . . _. ~:@=CITY-ST-2P—_ | __--- P —_— —
TILE O oalste e OJcChange [ Asdition
NAME NAME
STAEET ADDAESS STREET ADCRESS
CITY-ST-21P CiTy-S1-2P
TLE {1 Delete TmE . Dchange [ Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS ) h Ks )
CITY-§7- 207 CITY-ST- 2P = e
TIE O petste e ! [3 Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY- $T-20P CITY-ST-2P

12. i hereby certity Ihal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Standes, | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if
changed, of on an attachment with an eddress, with all other like empowered. ﬁ

SIGNATURE:

SIGNATURE REQUIRED 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— ey < . .fe.f' . Z
724 //, UpS +-P7 ;93.5212
Data i Ozylma Phone #

[




