2000 UNIFORM BUSINESS REPORT ()UBR) FILED

DOCUMENT # 540281, - May 01, 2000 8:00 am
1. _Entity Name _ st e . S t f St t
ENTREPRENEURIAL DEVELOPMENT, INC. ccretary ot state
05-01-2000 90015 048 ***150.00
Principal Place of Business Mailing Address
3119 NW 68 TERRACE 3119 NW 68 TERRACE
MIAM! FL 33147 MIAMI-FL 33147-6635 Uuudlogy
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe! Applied For
65‘0283133 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GREEN, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
3119 NW 68 TERRACE
MIAMI FL 33147
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

BIGNATURE
Signature, typed or printad name of registered agen and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e o dator "% | anor MaY 15000 Fapwil be sss0gn | " EecienComprionfnancng - $5.00 vy 8o
2 : 1 3 N Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
e P [J Delets TimLE [l Change [ Acditien
NAME GREEN, ELIZABETH L. NAME
steeeT annress | 3119 NW 68 TERRACE STREET ADGRESS
CITY-ST-ZP MIAMI FL 33147 CITY-§T-2iP
THLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE [ Dalete “TITLE ‘ Clchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CIrY-S7-ZIP
TILE T petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CTY-ST-ZIP
TITLE [ Delete TILE ) Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Detete TALE [J Change [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P LiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 receiver or trustae empowered to execyse-this report as required by Chapter 607, Florida Statutes; and mf my namg appears in Block 11 or Block 12 if

changed, or on an atigohmeqt with an address, witl other i powgr /0

SIGNATURE _’_ !

y.n RN -/

YeamE OF)hG)«ﬁG OFFICER OR DIRECTOR ofe

Daytime Phone #




