2003 FOR PROFIT CORPORATION May OEI%(}%]E;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BEC9950

Secretary of State
DOCUMENT # S44049 ry
1. Entity Name 05-01-2003 920305 039 ***150.00
E.N.E. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4070 ARROW WAY 4070 ARRCW WAY
SUITE #2 SUITE #2 _
SARASOTA FL 34232 SARASOTA FL 34232
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &t Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES -

City & State City & State 4, FE} Number Applied For

65'025 1844 Not Applicable
Zip | Country _— Zip L=ty ~Lountry . . 5. Certificate of Status Désired -~ {7 $8.75 Additional T
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ERICSON, LINDA E. Street Address (P.Q. Box Number is Not Acceptable)

4070 ARROW WAY :

SUITE #2

SARASOTA FL 34232 City FL [ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title il applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
¢ n
. AﬂFlll'“E' N?‘,zvmla I;EE I.S“f,150£0 00 . 9. Efection Campaign Financing $5.00 May Be
er Way ee will be $550. Trust Fund Contribution. O  Addedto'Fees
Makg}pheck Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE P O petete TILE [ Change  [7] Addition _‘9“_
NAME ERICSON, LINDA E. NAME 2
STREET ADDRESS | 4070 ARROW WAY STREET ADORESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP %
TiE VP [ Delete TITLE {JChange [ Addition E:):
NAME ERILSON, BILL WAME
STREET ADDRESS | 4070 ARROW WAY STREET ADDRESS
or-st-zP | SARASOTA FL== ~- — - T Oy-sT-zp——{ - e = H- e o st e o em T -
THLE [ Dalate TMLE [ change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2ZIP
TITLE O petete —F TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ' -
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§T-2P - CITy-ST-2IP
TILE - 7 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
oITy-S1-2IP . CITY-ST-2IP

12. | hergby 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requirest by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, w.th‘fl\ giker like empowered. \L‘JN MA ﬁ&l‘j

SIGNATURE: @é A 78 ‘%Zdﬂ 23 I

SIGNATURE AND TYPED OR FRINTED NAME OF SIKNING OFFICER OR DIRECTGR Date Daytima Phone #




