FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000083790 ecretary of State
1. Entity Name 04-17-2003 90202 002 ***150.00
ENTERPRISE ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
7040 W PALMETTO PK ROAD 7040 W PALMETTO PK ROAD
4-255 4-255
B e AT TR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0533157 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required

L0V

nv

-~ 6.-Name and-Address-of Current' RegisteredAgent————=————|—— =7 Name and Address of New Registered Agent

- Name
;DL:OTTﬁRI;::lMUJEl:AI%LPAHK RD # 4 -255 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable, {NOTE: Registarad Agent signature required when rainstating) DATE
: FILE NOWIi!! FEE IS $150.00
* N . Electi ign Financin
B May 1, 2000 Foowilbe 55000 T o $500 eee
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE (3 Change [ Agdition
NAME PLATTER, W NAME
steeT anoress | 6668 CANARY PALM CIRCLE STREET ADDRESS
crv-s-2p | BOCA RATON FL 33433 CITY-57-2IP
TILE SD O_EQQ‘ PLA‘TTEK 7 Delete TITLE [ Change [ Addition
NAME PEAFRER, DENISE NAME
STREET ADDRESS | 6668 CANARY PALM CIRCLE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP ,
TME.____ DI [ owee— e — T ClChange ] Addition
NAME NAME
STREET ADDRESS STREET AQRDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ etete TITLE I Crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that.the information 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 report or suppfemeytal report is true and accurate and that my signature shai! have the same [egal effect as if madg under path; that | am an officer or director
of the corporation or the regéi stee empowered to execute thyreport as requireghoy Chapter 607, Florida Stalutes; and thaf my naghe appears in Block 10 ¢r Block 11 if

changad, or on an attachfment with address, %ith all other like erfybwered.
(237 E R A, Lo
SIGNATURE: -

Daylime Fhona # i

CR2E034 (10/02)



