2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68981

GWYNN ENTERPRISES, INC.

Mailing Address
% JOAN A GWYNN

Principal Place of Business
% JOAN A GWYNN

4850 SW 52ND STREET 4850 SW 52ND STREET
DAVIE FL 33314 DAVIE FL 33314

us Us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 30111 024 ***150.00

AT 2O9vE0

RO

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2161050 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo L it ws R — Name .. . — e e = e
GWYNN JOAN A Street Address (P.O. Box Number is Not Acceptable)
3221 ROSEWOOD CT.
DAVIE FL 33328

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y Signature, typed or ptinted name of registerad agent and tit'e if applicable.

{MOTE: Registersd Agent signature required when rginstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Camnpaign Financing
Trust Fund Confribution,

$5.00 May Be

Added to Fees

10. QFF|CERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11 ]
TITLE PD 3 Delete TITE O] Change [ Addition fé_;‘
NaME GWYNN, EDWARD G NAME e
STREET ADDRESS | 3221 ROSEWOOD CT. STREET ADORESS <
orv-s-z¢ | DAVIE FL CITY-ST-2P %
TILE SD O Delete TITLE O Change [ Addition %
HAME GWYNN, JOAN A NAME
STREET ADDRESS | 3221 ROSEWOOQD CT. STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-ZIP
TITLE v O Delete TITLE O Change (7 Addition
NAME GWYNN, DARRELLM ~~— - - e o JNAME= —- =] - —— e i E e - R
STREET ACDRESS | 3605 PARK GOURT STREFT ADORESS
CITy-S7-21P WESTON FL 33332 CITY-§7-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
UITY-ST~Z\F CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7if CITY-ST-ZIF
TILE O celete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IT¢-ST-21P P
Lc Z CITY-ST-Zi
12. | hereby certify that the information supplied with this filing does nat quality for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eﬂec:t as If mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment nh an address, with all other like empowered.

SIGNATURE: SU T SNEREREQE!

250 gran)

4/ 2¢les  XYI9LNRZE

SIGNATURE AND TYP! R PR|

D NAME OF SIGNING OFFICER OR IJ|RECTOH’

Date Daytime Phone # J




