—_

3062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ENTERPRISE 2222, INC.

V01624

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90010 003 ***150.00

Principal Place of Business

100 WEST CYPRESS CREEX RD.
#3830
FORT LAUDERDALE FL 333092181

#9530

Mailing Address
100 WEST CYPRESS CREEK RD.

FORT LAUDERDALE FL 33303-2181

2. Principal Place of Business

2404 Hollywood Bouleva d

3. Mailing Address
P.O. Box 220063

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PARISH, ANDREW M.

City & State City & State 4, FEI Number Applied For
Hollywood, FL Hollywood, FL 650306812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8"15 Add;ﬁona1
33020 U.S5. 33022-0063 u.s ¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Parish, Andrew M.
Street Address (P.0. Box Number is Not Acceptable)

SUITE 930
FORT LAUDERDALE FL 33309 City ' FL | 2 Code
Hollywood, 3302
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registersd agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N . . Y . N . l
9. This corporation 's eligitle te satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12 ZDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME DP O Delete TILE DP R Change [ Addition | &
NAME PARISH, ANDREW M NAME Parish, Andrew M. €
smareT aoRess | 100 WEST CYPRESS CREEK ROAD, SUITE 930 sweri 00Ress | 2404 Hollywood Boulevar a §
orv-si-ze | FORT LAUDERDALE FL avstr | golivwaod, Florida 33020 &
TITLE [ telete TITLE - [J change T Acddition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITy-51-2IP

TILE [ petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-7IF

TITLE ™ Delate TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TIME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ N CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation ar the receiver o
changed, or on an attachrnent with

SIGNATURE:

rmation sfippliet! with this filin
pplemdhial report is true an
ruste

does Aot qualify fbr the exemption stated i
accyfate and the i

PED OR PRINTED NAKME OF SIGNING oFHICER OR DIRECTOR

1 Section 119.07(3%i), Florida Statutes. | further certify that the information
the same legal effect as if made under ath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alejo, QA 3T

Date Daytime Phons #

y ignature shall have
JE
\ 0

-




