2001 UNIFORM BUSINESS REPORT<UBR) FILED

\ f I [ ] m
DOCUMENT # P99000091678 Say 1% 2ry001f gtmt? '
1. Entity Name ecre a 0 a e
ENERGETIC MINDS ENTERPRISES, INC. ‘ 04-28-2001 90039 036 ***150.00
.
Principal Place of Business Mailing Address
5201 LANCELOT LANE 5201 LANCELOT LANE .
DAVIE FL 33331 DAVIE FL 3333 5 $ i
Suite, Apt. #, elc. Suite, Apt. #, etc. NOT WRITE IN THIS SPACE
(&o's -Uouis)
City & State City & State 4. FEI Number Apphead For
(h(E=-\\072 & ‘% Not Appiicable
i N i Count i
Zip Country 0 Lniry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Roguired
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenl
Name .
RILLO, LISA , , = .
r— e e - T e T e | Thyreet Address (P.O” Box Number is Not'Acseptable) -
5201 LANCELOT LANE
DAVIE FL 33331
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, o both, in the State of Florida.
SIGNATURE
Signaturs, yped & printed name of regisiered agent and Tre ) appicabio. (NOTE: Registered Agani sgnaiure requized whan reinaiating) DATE
9. This corporation iz eligible to satisky its Intangible FILE NOW1I! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru;";:ndag;’r:'r?gw::."m“g O f%g?ohg?; :
(Seq criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O netete ME OlChenge [ Addtion | S
NAVE RILLO, LISA NAVE 4
stREeT anoness | 5201 LANCELOT LANE STREET ADDRESS z
cry-st-2e DAVIE FL 33331 LT7Y-ST-21P &
o
WLE 3 Delete TITLE [l Change {2 Addition g
NAME ) NaME
STREET ADBAESS STREET ADDRESS
CITY-5T- 1P CITv-S1-24P
TITLE O cetete TIME D change [ Addition
NAVE NAME
STAEET AQDAESS STREET ADORESS
Y-8t i m _ ——- e QoS A L ——— .
TITLE T Daiete THLE O Change  [J Aadition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFy-ST.2IF
TITLE ] Delete e [ Changs ] Addition
NAME NAME
STREET ADDRESS ‘B smeer ooness
CHY-51-21p CTY-§1-2P
THLE O Detete Tme O cChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STa 21 CHEY-ST-2iP
13. i hereby certify thal the information supplied with this fting does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart 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 tha recaiver or trustee empowered tc execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, of on an atm?«ith an address, with all other like empowerad.,
A z .
) . i\ N
0 baloy (ASN)I52-5610
SIGNATURE: _C AL \ﬂu Y1300 D
SIGNATURE AND TYPED COF PRINTED HAME OF EIGNING OFFIGER OR DIRECTGR s Dute Oovi:ra Prone #




