2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # S40748

1. Entity Name
ENFIN ENTERPRISES, INC.,

04-03-2003 20120 031 ***150.00

VU W - —

Principal Placa of Business Mailing Address

1215 THOMASVILLE ROAD 1215 THOMASVILLE ROAD
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
us us

AERTDREN KNI B

2. Principal Place of Business 3; Mailing Address
Suite, Apt. #. efc.  Suite, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State l City & Siate 4. FEI Number Agplled For
e 59-3055922 Not Applicable
Zip Cauntry Zip Country i ; $8.75 additonai
_ 5. Certilicate o! Status Desired 0O Feo Required
6. Name and Addrsss of Current Regletered Agent 7. Namé and Address ot New Registersd Ageni
© o ety e e o s iEa - e in = Name . . . i e o
--ERIC_ -y . < P N—_ s | e T e — WU B - —
FAVIER, J. G‘ Street Address (P.O. Box Number is Not Acceptable)
1215 THOMASVILLE ROAD _ :
TALLAHASSEE FL 32303
City FL | ZpCode

8. The above named entity submits 1 of changing its registered office or

the obligations of registered agen

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3[ag/0 >

IG R _

S MW € Sigrarure, tyhad or printsd nkima of regisienad iumwui.pmu-. {NOTE: AQoed Sig restad wh ]
FILE NOW1IH l'_-‘EE 1S $150.00 ‘ 8.- Election Campaign Financing $5.00 May 8o
After May 1,2003 Fee will be $550.00 : Trust Fund Contribugon. Addad to Fees
Make Chock Payable to Fiorlda Departmant of State ) e
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O3 Detets e [ Crange [ Addiion | &
NAME FAVIER, ERIC J. G. NAME =)
streey aooress | 1215 THOMASVILLE ROAD STREET ADDRESS §
ov-sr-ze | TALLAHASSEE FL 32303 CAY-ST-2P -]
e VP/S O Delte me DlChangs [ Addition g
NAME COOLEY, KAREN PARKER NAME ,
sTReET ADDRESS | 1215 THOMASVILLE ROAD $TREET ADDRESS
cy-S7-2P TALLAHASSEE FL 32309 CITY-ST-2P
TmEe .. O.oelste CTME O thangs [ Adaition
MAME. | o RN R - - . -

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
ME 3 Detete TE Otmnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-27 CTY-5T-2P
Tne O pelete Lt [ Change {3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-5T-2P
WITLE [ oeters TILE [ Changa [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-5T- 2P ﬂ

12. | hereby certify that the infermation supplied with this filing does not quality lor the axemption stated j
hafvg

indicared on 1his raport or supplamental raport is trus and accurate and that my signature sjall
of the corporation or the receiver or trustee smpawered to execute this report as required b

changed, of on an aitachment with an address, with all othar like empowered.

SIGNATURE: SIGNATURE REQUIRED

& 18.07(2)(1), Florida Slanutes, | further cerlity that the informaltion
ame legal effect as il made under oalh; that | am an officer or director
oficta Statutes, and that My name appears in Block 10 or Block 11 it

30/o2 950-222-023 U

SIGNATURE AND TYFED OR PRINTED NAME OF SHINING OFFICER OR DIRECOR

Daytime Phone & l




