2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # M17698 May 11, 2001 8:00 am
1 1. Entity Name . :
S.F.W. ENTERPRISES, INC Secreta ) of State
R P 05-11-2001 90049 017 ***150.00
:! Principal Place of Businass Mailing Address
5372 SW. 118TH AVE 5372 SW. 118TH AVE
COOPER CITY FL 33330 COOPER CITY FL 33330
s ST A MR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2550845 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae-;esq Sf’;{;‘iona'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
WOLFE’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
5372 SW. 118TH AVE
COOPER CITY FL 33330
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

Sgnaire, typac or prnted name of registered agent and tille If agpicab's (NOTE: Registerod Agen: signature raguired when reirsiating) DATE

i ion is elig i i i FE
9. This corporation is sligible to satisfy its Intangible FILE NOWUI FEE lS_ $150.00 10. Election Campaign Financiog $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Vv [ Detete TITLE O chenge [ Additier | 8
HAKE WOLFE, SANDRA HAME =
STREET ADDRESS 5372 sw 118TH AVE STREET ADDRESS §
CITY-ST-2IP CITy-37-2IP

COOPER CITY FL g
TITLE P [ Delete TITLE CJGhange ] Addition g
NAME WOLFE, FRED HAkE
STREET ADCRESS | 5372 SW 118TH AVE. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CHTY-ST-218
THTLE 1 pelate TITLE [ chasge [ Adsition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TITLE 1 neiete TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDSESS
CITY-ST-2IP CITY-57-ZIP
TITLE U Delete TITLE {0 Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the mformatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the iver orAngstee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atf . with all other like empowered. ) ] .
- { iy ) I . . P ' 2
FRED WoLFp gmﬁh LDC‘*’(:L Qmwp Zf/’?/ndf - - 13¢-
S‘n“ i)ﬂﬁ l;”éﬂ_ﬂ’ Dalﬁa}j aylime Phone # é ?6?

SIGNATURE: ,

SIGNATURE AND/YPED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




