2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V01624 Jan 13, 2000 8:00 am
1. Enity Narme Secretary of State

ENTERPRISE 2222, INC. 01-13-2000 90017 027 ***150.00
t Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK RD. 100 WEST CYPRESS CREEK RD.
0 #%0 60001324
FORT LAUDERDALE FL 33309-218% FORT LAUDERDALE FL 33309-2186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03068 Applied For
12 Not Applicabie
T ae ~“Country ” | Ze T T T T Counrym o T 5. Certifiéate of ‘Status Desired- : -$3.754A-dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?ggﬁgs?%ﬁ% S'g CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 930
FORT LAUDERDALE FL 33309 : .
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Hagislered Agent signature required when reinstaing) DATE
9. $h|sf.c|:-orporat|9n is EIllglblj t? sattsfyc;ls Intangible FILE NOW1!! FEE 1S $150. 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and &lects (¢ do so. After ) e will be $550.00 Trust Fund Contribution. 00 Added fo Fees
{See criteria on back) (] Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE DP [ Delete TME [ Charge  [J Addition
HAME PARISH, ANDREW M NAME
staeer apoRess | 100 WEST CYPRESS CREEK ROAD, SUITE 930 STREET ADDRESS
CITY-$1- 2P FORT LAUDERDALE FL CI7Y -5T-2P
TITLE [ Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emv.sr-ze. -f- - e e e e = = - CITY:=ST-21P B -
TILE O pelste TITLE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T O Delete TITLE ) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE O oeleta TINE 1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (] Delete TITLE [l change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY~ST-7iP

e supplied with thisATtegs nat qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
nental report is truf and accyratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
A art 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or suf]
of the corporation or the recel

changed, or on an attachme an afldrgss, withfall othaffi ﬁ' .
SIGNATURE: / &L A oo ‘{ Seo (QQ)&S [-4$BD
) ' Dala Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



