2000 UNIFORM BUSINESS REFORY (UBR) **

b —

DOCUMENT # P98000083790

1, Entity Name

ENTERPRISE ADVISORY SERVICES, INC.

TN

175 W CANH
BOCA B

Principal Place of Businass

EAL
FL 33432

C Mailing Address

5w AL
RATON FL 33432-5941

2. Prncipal Placg of

27755

nezm X Ko7 AR

Suile, ApL. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90149 031 ***150.00

WG

DO NOT WRITE IN THIS SPACE

A

33433

e R, AL | B A oo N Aol
! 2D

~—Feg Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agont

-—BOCARAFONELI432

oLATTER, WL L | “BLATTER,

LI em L.

TLLE VABE) P LIFOE
/

Bilg  Farpd FL [ Z8525.

8. The abave named entity submits this statemant for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida,

i

SIGNATURE
Signature, typag ¢ printed nama of registered agart and ke if applicable. {NOTE: Ragistered Agant signature nequired when renstating}
9. This corposation is eligible lo satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) N )
Tax filing requirementgand elects ml‘y do so. 9 After MAY 1, 2000 Fee wilisbe $a50.00 »10- \E-:g'g:n?g;i?&:’;: neing O ﬁdgcmg;sa
{See criteria on back) Make Check Payable to Depariment of State
1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Pass i DEo T [ Dastovor O Detets ME [l crange  [J Addition
NAME W, Qe TEN- NAME
ST AonRess ) UL G SRy Pl Caye STREEY ADDRESS
iTY-51-29 Rocgy Rorvie Fro RAINTZ CITY- SE-2IP
WE i T Geie e Ol Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_LITY-ST=21P e _ __(&S_T-_Zﬂ_‘r_/ . _
TMLE [ Detete THTLE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-21P CITY-ST-21P
TME ) Delete TRE Clcrange 3 Addition
NAME NAME
STREET ADDRESS STAEET ACRESS
CIFY-ST-2F CHY-ST-21P
TE O detete TLE D) change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P CITY- ST 217
TME [ Datete TILE [ Change £} Addition
NAME e e NAME - .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F

13. | hereby certify that the information suppl
indicated cn this report of Supplemental
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7R
fov ol Wy -

liedt with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | furlher certify that the information
report is true and accurate and that my gignature shall have the same legal effect as If mads under oath; that | am an officer or director
d to 8xacute this report as required by Thapler 507, Flonida Stawtes; and that my name appears in Biock 11 o Biock 321

4\5492) Qlo)- R NEE

SIGNATURE ANDTYPED OR PRIWTED NAME OF BIGHMG OFFICER OR DIRECTOR

Deve Daytra Phona #




