2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043839

1. Entity Name

ENHANCE INC

Principal Place of Business

16450 S, POST RD.
WESTON FL 33326

Mailing Address

P.O. BOX 266405
WESTON FL 33026-6405

2. F‘nnc ?QM\ZDSSU/ Z/ st

3. Maifing Addsess

'—Sfﬁfé_. Apt. #, elc

Suite, Apt. #, etc.

B —

-

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90037 005 ***150.00

6423423

AR

A

DO NOT WRITE IN THIS SPACE
Applied,For

r 4
taie iy City & State - -
' ;? ?77 ﬁ Not Applicable
Count Z Country 5. Certificate of Status Deslred l:l $8.75 Additional
0’ Fes Required
8. Nome and hadress bf Currert Registered Agent 7. Name and Address g New Registered Agent
Name -

MAZZOL, RODNEY —
16450 S. POST RD. VAT
WESTON FL 33326 GEERT— i
Ci - j d
" R € GSEE7YE!

8. The above named entity submits this staternent for the puspose of changing its registered cﬂxce o reg\stered age,nt of baoth, in the State of Forida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fihng requirement and elagts to do so.

FILE NOW!I FEE IS $150.00
~hAtier MAY-1, 2000-Fee wili be $550.00

10. Election Campaign Financing

$5 00 May Be

Trust Fund Contribution. “Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change {7 Aadition
NAME MAZZOLI, RODNEY NAME
siReeT anoress | 16405 S. POST RD. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP
TITLE [ Delets TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz CITY-ST-2P _
TILE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TLE = Deete TE Ol Crange ) Adeition
NAME NAME e
STREET ADDRESS ] — - swmesrappresg |~ —————— T
st T CITY-ST-7P
TLE [ pelete TTLE [ Change 1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS ‘ =
CITY-ST-2P CITY-ST-2P
Tme Y] peete TMLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28

13. | hereby certify that the information supplied with thIS filing doas not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo

this report as required by Chapter 607,

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e epapied e
T [Bal==

Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

Daytime Phene #

1

AAaran



