2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H91625 Mar 04, 2000 8:00 am

1. Entity Name

GWENEL, INC.

Principal Place of Business Mailing Address
732 NE 3R0 ST 732 NE 3RD ST
POMPANO BCH FL 33060 POMPANO BCH FL 33060-€320 P Uiwdd

I

2. Principal Place of Business 3. Mailing Address ““.l“ |“| ml |

Secretary of State

03-04-2000 90029 042 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2616354 Not Applicable
2 Countr Zi ounts iti
° uny P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Woodyew \w. CHESHIRE| "™ pfood gows I (fESHIRE
) GHET""R"" 731— ME THBD STHEET Street Address {P.O. Box Number is Not Ac'ceptable)
2780 E-OAKLAND-PARK-BYB~2mpance Fericit , Fi -
~ FT LRUDERDALE L3398 NE TH =7
33060 732 IRD STREE
City jD gp 30 e
om 2 AKo SEALH FL | #3640
8. The above named entity submits this statement for the purpose of changing its registered office o regis’trered agent, or both, in the State of Florida.
SIGNATURE ' af 85 F. Al ST E A& =V . Vs bt Pt
\gature, typed or printed name of registered agent and uile if applicable. (NOTE: Hagxstsree signature required when reinstaing) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . — .
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ?'r:jst'Fund Coat:'?butio: e Eg;gqohgife
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE O Change [ Addition | &
o)
NAE CHESHIRE, ANGIE M. N 2
STREET ADORESS | 792 N.E. 3 STREET STREET ADDRESS 9
CiTY-8T-2iF CITY-5T-2IF L
POMPANG BCH. FL _ |9
WILE VST O Dalete TITLE O change [ Addition | O
NAME CHESHIRE, W.W. NAME
STREET ADDRESS | 732 N.E. 3 STREET STREET ADDRESS
CITy-ST-21P POMPANO BCH. FL CITY-57-2ZIP
e AST O Delete TLE Ol change [ Addition
NAVE COLLIER, GWEN C. ~ NAvE
STREET ADDRESS | 71 S.E. FOURTH AVENUE STREET ADDRESS
CITY-S7-2IP DEERF'ELD BCH FL CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-2IP
TIME 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE [ Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; thal 1 am an officer or director
of the corparalion o the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ' all other like empowered.
£ ™
SIGNATURE: so
Dayume Phone #




