2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%g?800 am

DOCUMENT #  M17698 ecretary of State

é

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or syeplemental 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 corporation or the seCeifer or trusteesempowersd to execute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at] meh with gnAgdze -

S, z _I other like empowered.
///19 FLCD WOUE - Presipew'” 4 —/f -0 Z

-
HFED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

LAY

SIGNATURE AND TYPED '/" R

SIGNATURE:

1. Entity Name E
S.F.W. ENTERPRISES, INC. (04-22-2002 90283 029 ***150.00
Principal Place of Business Mailing Address
5372 S.W. 118TH AVE 5372 SW. 116TH AVE - 7;) 822
COOPER CITY FL 33330 GOOPER CITY FL 33330 B 0 0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
ol i S e i et = R —.- _,59_'255&845 o Not Applicable
Zip Country “p Country 5. Certificate of Statds Desired' O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address.of New Registered Agent
- Name
WOLFE' SANDRA Street Address (P.O. Box Number is Not Acceplable)
5372 SW. 118TH AVE
COOPER CITY FL 33330
City FL Zip Code
8. The above namgel enfity sybmilg iy gnfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ND CHRVGE (-0 C
aznt and title if applicable (NQTE: Registerad Agant signature raquired when rainstaling} ¥ DATE
[ 4
.=9.-This carporation is eligible to satis#y its:Intangible=._| S 1 e e e e s g e AR o
Tax fling requirement and elects to 6o 5o. After May 1, 2002 Fee will be $550,00 e cemmagErancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department &f State '
1. QFFICERS AND DIRECTORS 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE v O Delete TILE O Change  [J Addition | S
NAME WOLFE, SANDRA NAME S
sireeT anoress | 5372 SVY 118TH AVE. STREET ADDRESS §o§
crv-st-ze 1 GOOPER CITY FL GITY-ST-2P u
TITLE P -.-“" . O pelete TITLE {7 Change [ Addition g
NAME WOLFE, FRED NAME
STREET ADDRESS | 5372 SW 118TH AVE. “STREET ADDRESS
orv-st-ze | COOPER CITY FL ' CITY-5T-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS . A
LOMY=ST-ZP o | s s . = womm P e e mm s = et ReOTY ST T T T T
TITLE 1 Delete TITLE {1 cChange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS s STREET ADDRESS N
CITY-ST-ZP . CITY-ST-ZIP
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP



