2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47621

1. Entity Name

E.l-N., INC.

Principal Place of Business

11130 S.W. 57 COURT
COOPER CITY FL 33328

Mailing Address

11130 S.W. 57 COURT
COOPER CITY FL 33328

2. Principal Place of Business

1O BT PieR. CREEK T

DR.

3. Mailing Address

sSANEAS 2.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 20013 047 ***150.00

UUVmUVUY X

AR

J

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & State 4. FEI Number Applied For
Eﬁy w {:L 65-0260638 Not Applicable
- - —
Zip CP Country Zip ountry 5. Cerificate of Status Desired O $8'75 Addmonal
\33% Fee Required
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
o - Name - T Tt =TT

PILGRIM, ANDREW T
11130 S.W. 57 COURT
COOPER CITY FL 33328

iireet Ag s (P, E Ex Ng&r-ls ngt m

“DELRAY Gepcd

FL

334N

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

SIGNATURE

3/&/2‘9@!

i
Signaﬁle. lyfd ar printed narne}f!egu ent and title if abplicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATH

9, This corporati(m»{eli Wle to sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wilt be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

{See critaria on back) a Make Check Payable to Department of State

1t. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P O elete TILE Rchange [ Addition
NAME PILGRIM, ANDREW T NAME

stageT a00RESS | 11130 S.W. 57 COURT sweeraoveess | | G0 ST Ry ClcEL DA,

are-s1-22_ | COOPER CITY FL 33328 st | DEekAY DSaeH | FL 3BULN. b

TITLE 3 pelete TILE i [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢ITY-51-2p

me -l — e - - }D‘Delete. CWME | e e ez ] Change [ Addition_ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

THLE [ pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TTLE ] petete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with all cther like empowered.

SIGNATURE:

3/ (2001

305 - 935 -4 %4

ata Daytime Phone #

s

CR2E034 (10/00)



