2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000111012 FSecretary of State

1. Entity Name

ENKAR CORPORATION 02-21-2002 90068 010 ***150.00

Principal Place of Business : Mailing Address

o paonme 62H0 HOLOWS LANE Gy pcon e 40me.

DeLRAY BEACH,
FL 33434

— S ARG T

LaHo Houows tanE | 94p Horows LANE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELEA'V BM Fl‘— ’ DELQA‘\/ BEM ’ FL 650972147 Not Applicable
323“)4’9 4 il ﬁ%&ﬁ:yh_, - _gpg 4 8‘1‘ Cﬁgyg . 5. Cerlificate of Status Desired = . [, ~-§eae.ggq,_):g;:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
BLOOM, NANCY &

Street Address (P.O. Box Number is Not Acceptable)

tHerRTONANE  (LHO  HILLOWS LaNE

BOCA RATONFL33488 DeLRAq BEACH, FL 3348y

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 the State of Florida.

-

e L
SIGNATURE
Signature, typed or primted nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 . N )
Tax fling requﬁrementgand elects tc?'do so. ’ After May 1, 2002 Fee will be $550.00 19. E'eCt'O” Campa‘g“ F.mancmg $5.00 May Be
o rust Fund Centribution, [ Addad to Fees
(See ceiteria on back) O Maké Check Payable to Department of State
1. : QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE P 1 Delete TIMLE QChange [ Addition
vave " | BLOOM, NANCY & HAME
sTReeT ADDRESS | $Z400-RYTONEANE &2 40 Howowes LANE sTREETADDRESS | A 40 HOLL-OWS LANE
orv-s-2p | BOCA-RATON-FL-33498 Deiray BEACH, FL 33484 | crvstoe | Derieay BEACH , £L 33484
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP - .. . I
TILE (1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ Delete MLE [ crange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgfemantal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an atta ith an addressgwith all other like empowered,
~- W@mﬁmumm [-8-02  Al-%5-4243

SIENATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimas Phone #

SIGNATURE:

WELLUPU

nos

CR2E034 (9/01)



