2001 UNIFORM BUSINESS REPORT (UBR) Jul 26 EIOI(J)]%%:OO am

DOCUMENT #3220 O \\\O\ Secretary of State

1. Entity Name
07-26-2001 90008 050 ***150.00

ENEAR CORPORATION

Principai Place of Business Mailing Address Alna,

17190 RYTON LANE

BocA RATON, FL  3344( [ON74251

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
_ City & State . City & State 4. FEI Number Applied For
:j . [05 I Oq 79_, ,47 Not Applicable
T t Zi it
L CouP Ty —— - _.'P. o Couniry - | 5. Certificate of Status Desired . [ . $8'75 ﬁ_\ddmonal
. - Bl T S Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NQJHM —B L@O M . Name
] 7 ! Q O Qm U MME . Street Address (P.O. Box Number is Not Acceptable)

Boce BROL, Fe 33490

City FL Zip Code

8. The above named entity, supmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

2-19- 6/

SIGNATURE
fgna'u(e. typ'ed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signaturs required when rainstating} DATE
|9 This"corpotation ls eligible 1 satisty its Intangible— ==L E: NOWIH" FEE 15§ 150,00 m=-x= ‘ — = —ae— - v -
Tax filing requirerment and elects te do so. : After MAY 1, 2001 Foe will be 5550_00. 10. Erlechon Campa‘g” Flmancmg $5-00 May Be
g e . ust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
TITLE Prestdeanr O Delete TITLE D change [ Addition
NAME Nawved BLoo M NAME .
pyToN LAVE
steeT ooress | 17140 STREET ADDRESS
CITY-ST-21P Bongnn [ FL 3?)409 CITY-ST-71P
HILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP - ~- - - = «. . Qoovesrae US| )
LE , 1 Delete TITLE . [Jchange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS '
CITY-§7-2IP CITY-ST-21P
TITLE 7 Delete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE - " [ Delete TILE {Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2P !
TITLE © [ Delate TILE ; (3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statules. | further certify that the information
indicated on this report or supplemental repaort 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 the recgjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attaemgrft with an gddgess, with all other like empowered.

SIGNATURE: dn | 71 ‘7;0/ Hol-998-36 65

CICNATURETANT TVEEN OF PRINTED NAME ME CIRMING CERIAED MB RIBEATAD

. e Bh o

CR2E034 {11/00)



