2000 UNIFORM BUSINESS REPORT (UBR) —E

DOCUMENT # 606681 - FILED
1. Enty Name May 08, 2000 8:00 am
W M W ENTERPRISES, INC. Secretary Of State
__ _ _ ) e 05-08-2000 90181 007 ***150.00
Principal Place of Business Mailing Address
MO 10TH ST 1450 10TH ST o
LAKE PARK FL 33403 - . - -LAKE -PARK FL 33403-2037 - .. e e
us . Us .
E T s IR KERIRRRERARN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.1875674 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
. _ .8._Nameand Addraea of Current Reglstered Agent -.__7..Name and Address of New Registered Agent___________ g
Name .
EBY' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
330 FEDERAL HWY.
LAKE PARK FL
City FL Zip Code

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

SIGNATURE

Signaiura, typed or printad name of regisiered agent ang titie if apphcable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; B .
e = O Y e 2 e L e S Y e s = 10, Election.Cam) N EBinancing«— ——a—- . L -
Tax filing requirementand sletts to ¥o's0. - After MAY 1, 2000 Fae will be 0.00 - palg . -9 O $5'0° May Be
7 ’ Trust Fund Contribution Added to Fees
(Ses criteria an back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Ochange [ Acdition | &
NAME MARTINO, MICHAEL NAME %
STREST ADDRESS | 3200 BALSAM ST. STREET ADDRESS oy
CITY-81-2IP PALM BEACH GAR. FL CITY-$T-ZIP w
o
TITLE [ Delete TILE [ Change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
orestze. ) .. QCmy-sT ze - R A
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -§T-21P
TIMLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP A emy-st-zp
TITLE [ petete LE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Celata TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-ST-2IP CITY-§T-2IP

13. | hareby cetdity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporg.or supplemental report is true and-aggurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th iver or trustee empowerad 10 exéute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer\ with an agdress, with all other lide empowered. O _
RATCERy  /esinsrr 4///% 0 Sbr-PESI5H

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) " Data Daytime Phore #




