2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46063 Mar 21, 2000 8:00 am
1. Ertity Name
W.E.S. ENTERPRISES, INC. Secretary of State
03-21-2000 90074 005 ***150.00
Principal Place of Business Mailing Address
3550 DAVIE BOULEYARD 3550 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-3438
S s R REREMIOM RGO ERR A
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65063 Applied For
59—27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zfq\‘:?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GTANTON-WENDY-B. TR T, A K - :Zg%%‘g %éjggé{g A TP

/18w do6 A e
N fEORE Py FL|5EDA ¢

SEryDaopt Vits F&
250, 9

SIGNATURE :
Signatura. typed or pnnted narde of ragislered agent and utle if applicable.
9, l’:;s{;:rporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
s} tgqulremen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. D Added 1o Fees
(See crieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE D [J pelete TIMLE O EL O Change  [Zadition
HAME STANTON, WENDY B NAME
streeTaooRess | 118 SW 206TH AVE STREET ADDRESS
CATY-ST-2IP PEMBROKE PINES FL CTY-5T-2P
L O patete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T- 249 Y- ST-7P
TILE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ([ Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-§T-21P )
TRE [T Delete TITE (d Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnatrl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executgythis report as requirg hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

n address, with gll othey likg’d .
31707 FYSKIG 19

Date Dayurne Phone #

changed, or on an attachment with 2

L4

SIGNATURE:

CR2EN4 fQ/aa)



