2001 UNIFORM BUSINESS RE?ORT {UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # K95799 . Apr 26, 2001 8:00 am
1. Entity Name f S
S P W ENTERPRISES, INC. ecretary of State
04-26-2001 90244 017 ***150.00
Principal Place of Businoss Maiing Address
4075 34 AVE § 4075 34 AVE S
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. PRI Numiber 59_2979312 Aopled Far
No: Applicakic
Zin Caunt Zi Courtr i
' Ly P ¥ 5. Certficale of Status Desired 1 $8.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
WEINGART, SCHAUN
Strect Address (P.O. Box Number ‘s Nct Acceptable)
4075 34 AVE S '
ST PETERSBURG FL 33711
City 7 Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florica.
SIGNATURE
Sgnaeurs, typed or prnied rarig of g sieen agent anc e it applicablic [NOTL: Registerad Agent signatu g resuinad wien rainskaing) DATE
[t rati i i isfy its ) EHLE NOWIH ERE S S30.00 ) ) - 7
9, 1Tﬂ,sf?$1rpcr).atlo::(s]e:wlgli\j l\? se:u tfydts Intangihle a 1. \‘—?J;{‘\g FEE ia'”q'if‘ii Puo 10. Election Campaign Financing $5.00 May Be
c : 2 Pand enec , Faoa v a i . . -
ax fhng requiremes eCls 10 0o 50 fier MAY 1,2 a2 v §550.00 frust Fund Contribution 1 Added to Fees
{See criteria en back) O Make C ok Payanle to Departrmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRLECTORS N 11
TRLE DVP 0 neete TiE [ Change [ Adcien
AN WEINGART, SCHAUN NAME
staze” sDoREss | 4075 34 AVE S SIREET ADDRESS
CITY-5T-2F ST PETERSBURG FL CiTY-ST-2P
TIrLE DPS (1 Delete e D1 ooege [ Adedo
AME WEINGART, MARY HAKAL
sTreeT a00kess | 4075 34 AVE S STREET ADDRESS
oiry-§7-z1e ST PETERSBURG FL CITY-5T-7P
TILE [ Dalete TL: [CFChange ] Acdition
MAME MANE
STREET ANDRESS STRIE™ ADDRESS
GITY-§3-21P CITY-8T-2F
TITLE O} oelete TLE [ Chasge  [_] additia®
e NHE
STREIT A2DRESS STREE™ ADDRESS
OITY-87- 4P CTY-ST- 4P
T [ ookete TIL [JCharge [T Anditun
HAME NAME
STREET ASDRESS STREET 2D0R:SS
CITY-57-7IP CiTY-3T-7F
TILE U] Deles THILE [dchange [ Aaditiar
NAME MANE
SI8EET ADDRZSS STREE™ ADDRESS
CiTY ST 2P CITY-ST- 2 ‘

13. | hereby certify that the infarmation supplied with this filing does noat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cert fy that e infarmalion
indicated on this report or sunplemental repaort is true and accurate and that my signature snali have the sarne lega! effect as if made under cath; that | am an officer or d ractor

I
of the corporation or the receiver or trusiee crmpowered 10 execule 1S report as required by Chanter 607, Fiorida Statutes; and that my name appears in B.ock 11 or Block 121
changed. or on an attachrant with an address, with all other like empawered.
i

QZ’/(LUA /L/M /% f’(r t"(/t 9 »,/ ' 7“‘/‘;’0/ 727 J’L ( -),,) 35

‘.EGNATU?E ARG TYPED OR PHH%B NAME OF SIGNING OFﬁCER OR DIRECTER




