- S

L FILED
- 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061 345 Secretary of State
1. Entity Name-~ ="~ - 05-02-2003 90397 047 ***150.00
ENTERPRISE REPORTING CORPORATION
Principal Place of Business Mailing Address
1883 DISCOVERY WAY 1883 DISCOVERY WAy
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — R AT A
Suite, Apt. # etc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-%58847 Not Applicable
e Country o Counury 5. Certificate of Status Desired M 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' MICHAEL T Street Address {P.Q. Box Number is Not Acceptable)
1883 DISCOVERY WAY
DEERFIELD BEACH FL 33442 .
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mehie] Pdams Y - 903

the obligati f regigtered

* SIGNATURE .

SlEnalure‘ typed or printed nrame of ragistered agent and title it applicable. (NOTE: Hag-s(ered’ Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) R )
Aitr May 1,2009 Foo wil be $550.00. B Seclon Compegn Frarcro 1 $5.00 ey e
Make Check Payable to Florlda Department's ot State
10. OFFICERS ANDr DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 \_-; [ pelete TITLE [ Change  [] Addition
1t NAME ADAMS MICHAEL T NAME
stReeT ADDRESS | 1883 DISCOVERY WAY STREET ADDRESS
_gm-sr-ae | DEERFIELD BEACH FL 33442 CITY-ST-71P
"L VPS N [ Dekete TITLE (1 Change [ Addition
NAME ADAMS, MICHAEL T NAME
sTREET ADDRESS | 1883 DISCOVER WAY. STREET ADDRESS
arv-st-2p | DEERFIELD BEACH FL 33442 ciry-s7-21p
TMLE DPT [ oelete THLE [ Change [ Addition
NAME D'AMBROSIQ, CASEY R NAME
STREET ADDRESS | 1883 DISCOVERY WAY . . STREET ADBRESS e — -
orv-s-2p | DEERFIELD BEACH FL 33442 Cimy-s1-21P
JILE [0 celete TITLE (O Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is trye-gnd gecurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
: 3 ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ap addre, By like empowered.
-- oo U 1912
sianature: O/ il @Bﬁﬁx\ftﬁm-y b’ Kb a4 5
¥\l AZLURE AND TYPED OR PnlN'rEn NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #

AV B¥BELD

CR2E034 (10/02)



