2000 UNIFORM BUSINESS REPORT (UBR)

b FILED
DOCUMENT # P49000058 114 Jun 03, 2000 8:00 am

Enterprise 56(_\/10@ s Inc. Secretary of State

06-03-2000 90002 036 ***150.00

Principal Place of Busingss Mailing Address

Z00 NW 20 Court 300 NW 3 Court
BocaRaton ELC 3343) Boca Raton, FL 33431

2.d'-’rincipal Place of Business | | 3. Mailing Address . i
[N * ' F I : : y D
F87o=N--tniversity Dy 187 N. Universiiy Dr e
Suiéei Apt. #, elcp. -~ Suite, Apt. #, etc ¥ EEEathaall e SRR = TDO NOTWRITEIN-THIS SPACE™ = == 7= " e
City & State City & State . 4. FElh]umI:e;r o [ Applied For
Piontation . FL Plantoton FL P~ 0929855 [ Troseicee
Zi "Count zZi Count it
P auntry i ountry 5. Cartificate of Status Desired O $8.75 ﬁ_\ddltlonal
—55322 . uﬁs = %?)2;2_ u % Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
\ . Name -
Ma ﬁ-%ﬁi w Serbin
. r Street Address (P.O. Box Number is Not Acceptable)
1568 Ginger W
Weston, FL 223520
City F L Zip Code
8. The above named enjity gedmitsthis staterment for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
——
SIGNATU
. Signature, lyped or prinled name of registered agent and tite i} applicable. {NOTE: Registered Agent signalure required when rainstaing) DATE
9, Ihlsfﬁorporal@r?ls el:@ﬁl;a ttl) siniffy('jits‘lntahgible“‘ 10, Eiection Campaign Fnancing -$_5_0.6 I\Eéyiae%w —
&xfiling requirament and e1ects o do so. d Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O Delete it ' - O Change [ Addition | &
NAME NAME e
STREET ADDRESS STAEET ADDRESS §
CITY-§7-2IP CITY-ST-2IP w
T 14
TITLE [ Delete TITLE . Ol Change [ Addition | G
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TME [ Delete TITLE [J Change ] Acdition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS E— - - STREET ADDRESS - - s 7
CITY-ST-2IP CITY-ST-ZIP
TIME . (i Delete TITLE : OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! B
CiTY-ST-2IP CITY-S7-2IP '
TILE 7 Delete TILE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this fifing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empgfiered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment V\Vdress ith rlik; powered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




