2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

ngNgmMENT # P0O0000009917

WITHERS ENTERPRISES, INC.

Secretary of State

03-31-2003 90128 047 ***150.00

Maziling Address
750 SOUTH PARK ROAD

Principal Place of Business

750 SQUTH PARK ROAD

STE. 8117 STE. 8117
HOLLYWQOD FL 33021 HOLLYWOOQD FL 33021
us us

2. Principal Place of Business 3. Mailing Address

GeANT 4T

13325 GCANT

AR R D

ST

Suite, Apt. #, etc. Suite, Apt. #, efc.

CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
VoLl 00D Willg FL [MoLiywooD Hils, £ 65-0978841 Fiot Applicabie
Zip Country ’ Zip Countr;’f ” . 8.75 Additional
,5,_50711 U . g . /‘f rb 3 oez ( U‘ . A 5. Certificate of Status Desired O ?ee Fiequirec;uona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name -
—_— e Uy o O i --Q_ss Té‘\w S . et amnmh
WITHERS, TONI Street}Address (P.O, Box Number is Not Acceptable)
750 SOUTH PARK ROAD 3A7.%5 PANST I
STE. 8117 -
: WL Y2000 Wills
HQLLYWOOD FL 33021 lC-i:y L\’ M 2 FL Zi ]
' ¥ ¥oz/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Feh [% 200

the cobligations of registered agent.
SIGNATURE o E 2;

Signature. typsd or printsd Wegislered agent and title if applicable.

{NOTE: Registered Agent signature tequired when reinstating)

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV : 1 Delete TME v ¥ . [ Change [ Addition g
NAME W|THERS TONI NAME L TREES Tor s
STREET ADDRESS j 5 Gtéé =5 srer rooness 252G )G'EA T ST g
ory-StT-2¢ Chans - orv-§1-21k HolwNM WO Hitl ¢ F;L '33023 g
Tme O lete THLE - O crenge ] Addion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE Yimmemmme -1 L L] Delete. amE e . e -y ——10JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP

1ITLE 3 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITE 7 vetete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-2IP

TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empowered.

SIGNATURE:

Feb (O 2C03 ‘75“( 765 BRIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



