2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097809

1. Entity Name

ENJOY, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90067 041 ***150.00

Principal Place of Business

21221 NORTHEAST 20TH AVENUE
NORTH MIAMI BEACH FL 33179

Mailing Address

21211 NORTHEAST 20TH AVENUE
NORTH MIAMI BEACH FL 331781600
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2. Principal Piace of Business 3. Mailing Address
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City & State City & State 4. FEJ__Number | [Applied For
LS 576727 Net 2
Zip Couniry Zip Country 5. Certificate of Status D,,ésired O $8'75 .ﬂ'tddltlonal
L Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
SPIEGEL & UTRERA' PA. Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in,:hg State of Florida.
"k
SIGNATURE
Signalure, yped or pinted name of 1egistered agent and Wie ¥ applicabie. {NOTE: Registered Agem sighatue required wien reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _{ = -FILENOWIN FEE-S:$150.00—————x] 10 Elsion & é. — - P —
tangible > ¥ ) ncin
~Tax g requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

Trust Fund Co@yiﬁution. Added {o Fees
M

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. - - ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' Tl Detete TILE O change [ Addition
NAME DEMBURG, LIOR NAME .
sTReeT aooress | 21221 NORTHEAST 20TH AVENUE STREET ADDRESS .
CITY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Dedete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TMLE 7 Delete TITLE P [ Change [ Addition
NAME NAME )

|~ STREET ADDRESS |——— e e i s RO STREETADDRESS o} o )
CITY-ST-7IP - N P e mome
TITLE I Delele TLE Tl Change T Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS & . 5
CITY-ST-71p CITY-§7-21P !
TITLE [ pelete TITLE, [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
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1321 herefy centity hat he information suppied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | fusther certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ayte this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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