2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 53990 A .00
iy e r 06,2000 8:00 am
TPW ENTERPRISES, INC. ecretary of State
04-06-2000 90017 010 ***150.00
Principal Place of Business Mailing Address
2530 SUN COVE LANE 2530 SUN COVE LANE
NORTH PALM BEACH FL 33410 NORTH PALM BEAGH FL 33410-5248
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied For
175186 Not Applicable
i H Zi t I
2p Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent™ — |~ — -~ —-7r-Name and-Address of-New-Registered Agent___
Name
COOPER, SHERRY 1. Strest Address (P.O. Box Number is Not Acceptable)
535 EAST INDIAN TOWN ROAD
JUPITER FL 33477
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of reg:siered agent and tile if applicable. (NCTE: Registated Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i oy Financi
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 " $‘e°"°” Campaign Finanaing $5.00 May Be
o st Fund Centribution. ] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 1 Delete TLE [J Change ) Addition
NAME WONGKITTIROCH, WATHANA NAME
sTREET ADORESS | 2530 SUN COVE LANE STREET ADDRESS
CITY-ST-2IP NO. PALM BEACH FL CITY-ST-21P
TITLE P O Delete TILE Tl change [ Addtion
NAME WONGKITTIRQCH, PAISRI NAME
streeT 400ResS | 2530 SUN COVE LANE STREET ADDRESS
CITY-ST-21P NO. PALM BEACH FL CITY-ST-2IP
TE— - T T — - X T Crpaee— T NTNE-——| T -~ T-=——""""—="—— == T[] Change ~ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O ce'ete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-721P CITY-5T-2IP
TITLE [ petete TITLE ; [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or try mpowered g execulglthis jgport as required by Chapter 807, Elorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi ass, with allbther tik %%ied %
’ w a7 Ve fio /// (B41) 967244«
SIGNATURE: () 22 1ee. fres 34)bo  [541) 967
SIGNATURE AND TYPED OR lefti?’is OF SIGNING OFFIGER QR DIRECTOR 7 Cate — 7 Daytme Phone #

7



