, FILED
T ——— Feb 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
02-26-2003 90114 016 ***158.75

UNIFORM BUSINESS REPORT

DOCUMENT # - G88723
1. Entity Nams
D.W. PICKWICK ENTERPRISES, INC.
Princlpal Place of Business -:Mailing Addrass ) i
W1 SWISTAE -+ - o 01 SW. 15T AVENUE - ;
BOCA RATON FL 33432 © ° BOGA RATON FL 3432 e m e, :
e SRR N RN -
2. Principal ;Ianc_; of Bu;ness 3._ Maifing Address .
Sule. Apagle: Sute. Apt. 4. etc. ' [J CHECK HERE IF MAKING CHANGES )
Gity & State - .. '-1 R City & State 4. FEl Number Applied For
~ 592635749 Naot Appiicable
Zip T Country o Country 5. Cerlificate DI’IStatus Desired O ?g'gglﬁfﬂ“mal
8. Nari‘le and Address of Current Replstered Aggnt 7. Name and Address of New Registared Agent
IR e e U e RS e
PICKWICK; DAVID= ==+ = e e ot r oo oy " Sivoot Adrass (PO Rox Number i ot Adceptami) e
301 SW 15T AVE, e 00 B -
BOCA RATON FL 33432 S R | R
e _
ST City ‘ FL | Zir Code-

8. The above nared entity submits this statemant fer the purpose of changing its registered office cr regisiered agent. or both, in the Stale of Florida. | am famiiliar with, and accept
the obligations of registered agent. : e T -

SIGNATURE ' - .
DATE

Swgrieture, typed or prinded name of gistarsd Boont and e i applicable. (NOTE: Registarad Agant Signaiurs required whan reinstating)
= e FILENOWINEEEIS $15000: oo = o - oo Do o0 o S P .
T _.EILE;NOWJI_ = ~0.00. T 9. ElectionCampalgn Financing ss.oo‘May'Be_ —_—
-~ After May 1, 2003 Fee will be $550.00 - - Teust Fund Contribution. O ©  Addedto Fees
Make Check Payable to Florida Department of State ' ) ‘ e
10. ) CQFFICERS AND DIRECTORS . I ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'11 -
TLE [P o T Detete fne (D change [ Agdoition | &
NAME PICKWICK, DAVID B R : ‘ .o Coe e . :_B_’
swmeer aooress | 301 SW 18T AVE STREEY ADDRESS §
orv-sr-a» [ BOCA RATON FL-33432 - - Qomtsrze , : g
— — o
e VP - O batete TIE . -« = [ Change. ..[J Addition 5
mue. . | PICKWICK, STEVEN | B ' L. ” )
STREET poRess | G 575 SW 4 CT STREETADDRESS | ™ 7 - e L
cr-st-2e | BOCATRATON, FL*33432 CIN-5T-2P ‘ Co
TME . 7 veters TE " . [dcChange [ aggition
[ - ‘e .. - A el oA . Wi leed L4 oa, o
ﬁwE . ame -I- LY - == - . L kNAM:.’ _ PR PRI N —ream N L - A
STREET ADDRESS | . e emt e e e gt e o [ STREETADORESS . - e - . - T .
CITY-ST-2IP Crry-sT-29
TILE O etete L ’ O thange [ Addition
RAME . - HAME ~ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P ) )
il . ‘ [ oetete TILE " ’ O Change 7] Additien
RAME NAME
STREET ADDRESS STREET ADURESS
LITY-S7-21P CITY-ST-2IP
(1614 7 Delete TIE - [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADOAESS <-
CIry-ST-2P CITY-§T-21P )
12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3}0), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the: eorporation or the receiver or trustes empowerad to axacute 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 aflactynent with an adadress, with r like ernpowerad. oy
(bl 2083 Fel-385-
SIGNATURE: YLV etledtrden BR03 I6/-385-53%
BIGNATUAR AND TYPED DR PRONTED NAME OF SIONING OFFICER O DIRECTOR Datn Caytime Phona #




