2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000010331

1. Entity Name

E3 CORPORATION

Secretary of State

(05-08-2002 90113 021 ***150.00

Mailing Address
P.0. BOX 350283

Principal Place of Business

P.0. BOX 350283
FT. LAUDERDALE FL 33335

FT. LAUDERDALE FL 33335

OO S

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

=

May 08, 2002 8:00 am

B
4

City & State City & State 4. FEI Number 99 4 Applied For
65-104 2 Not Applicable
Zp Counlry Zp 5. Certficate of Status Desred [ $8-79 Additional

Fee Required

— - 6.-Name and Address of Current Registered Agent _ .

7. Name and Address of New Registerad Agent

CONLEY, JOHN R
336 S.W. 22 STREET

Name

Senn Conl =4

Street Address {P.O. Box Number Is Not Accegtablei J l

FT. LAUDERDALE FL 33315

FHO W 3B ANENVE

O\ Aot

I LAvERDALE

FL

@i

8. The above named entity submits this statement for the purpose of chan

CoNLEM

JOWN

SIGNATURE

Zip Code
eyt 12
agent, or both, in the State of Florida.

H"Zi’ 2002

Signature, typed or priniad name of registered agent and litle if applica:

{pq itslregiftered ?(orjﬂered

PATE

9. This corpgration is eligible to satisfy its intangitle
Tax filingrequirement and élects to do so.
{See criferia on back)

FILE NOW1!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00,
Make Check Payable to Department of tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. *f OFFICERS AND DIRECTCRS 12, / ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 @

TITLE CF ' O Delets TILE e WRchange (] Additon 5
. L

NANE CONLEY, JOHN NAME ConLey , IO o N 35 AVES

steeeT aporess | 936 SW 22 ST ‘*———B STREET ADDRESS = §

arv-st-ze | FORT LAUDERDALE FL 33315 arsrze 2T LAUNRERDALE , FL X\ Q lé

TITLE O Delete TITLE [ change {7 Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [J Change [ Addilion

CNAME~ | o | s e - —— — - o = -— . — [ NAME, N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

ITLE [ paletz TITLE [ Change [ Addition

NAME

STREET ADDRESS

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

TITLE Delete TIMLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TNLE [ Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2 (-\ CITY-ST-2IP

13. | hereby certify that the informatn supplied withfthis filinl) doe} not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on Lhis report ar suppleNentaireport if true ang accdrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TOMN  Couey “Hmz_ I 45 SblS

Daylime Phone #




