FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoamETs PaSOODAGESE Sccretary o Stae

1. Entity Name

CONQUEROR ENTERPRISE, INC.

Principal Place of Business Mailing Address
8447 NW 61 STREET P.0. BOX 825611
TAMARAG FL 33321 PEMBROKE PINES FL 33082
s
cal=tsa | TR

2. Principal Place of Business 3. Mailing Address

A15 verriy Iy | Do Bowr 80246

Suite, ApL. #, etc. § Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES

= 505

City & State City & State 4. FET Number Applied For
Not Applicable
ale; FL Bk sudedate FL 650920924 =

7 Country Zip Country i , $8.75 additional

13333 [ j ‘ S A .%%BSQ LLSA' 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ) == - . Name

JACKSON’ SHARNELL Street Address (P.O. Box Number is Not Acceptable)
4158 INVERRARY DR
#505
FORT LAUDERDALE FL 33319 City FLTZip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sir\@u‘di«w or— 4( ’%Q! 03

Signeture, typad of printed name of ragig¢Ered agent and titla if apphcable (NGTE: Registered Agent signature required when rainstating) d ' DATE

FILE NOW!!! FEE IS $150.00 . S )
A Moy 1,200 Fo wi o 5500 5 Goctn Camaey ey $5.00 oy
Make Check Payable to Florida Department of State
10.. e, .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE [Jchange [ Addition
nae - |JACKSON, SHARNELL NAME
sTRegT anokess | 4158 INVERRARY DR #505 STREET ADDRESS
CITY-ST-2P *F FOR[ LAUDERDALE -FL 33319 CITY-5T-2IF
TMLE T [ Delete CTILE [Ochangs ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
—HAME - - - T~ s - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-87- 2P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE . O petets F TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-5T-2P
e ) Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-24P L_cmr-srzw

12. | hereby cerlify that the infarmation 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 repcrt 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AGNAIIIE PRERIgw t't'{B‘a [03

SIGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR l Date - Daytire Phone 4

AY  B10S020

CR2E034 {10/02)



