2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00013515

1. Entity Name

WIBORG ENTERPRISES, INC.

LT

Princigal Place of Business

1441 NE. 103RD STREET
MIAMI SHORES FL 33138

Mailing Address

1441-NE. t03RD STREET
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

v

Suite, Apt. #, etc.

LI

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20073 029

**%150.00

622122

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
Lcé ‘&[ 1 1 H‘l ] Not Applicable
Zip Country Zip Country " . $8.75 Additional
’:‘%‘hp_-ﬂ—-—- i et | e e | PR B o L . ‘_5_ c?irt_ﬂcate oﬁf_ Slafu_s_De_SIr_ed____ ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

WIBORG, JAMES R
1441 N.E. 103RD STREET
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registeéred agent and title il applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
. n i N ) . . . '
9. ¥husﬁ_orporat|c_>n is ellglbt: tcl> sanslfyéts Intangible FILE N1C)W!l.1 F;EE 1S"$150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [JChange [ Addition
NAME WIBORG, JAMES R HAME
street anoRiess | 1441 NJE. 103RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CiTY-S1-21P
TIMLE STD ] Detete TITLE [ Change [ Addition
NAME WIBORG, LORRIE H NAME
streer Aporess | 1441 NLE. 103RD STREET STREET ADDRESS
|.omest-ze | MIAMI,. SHORES.FL 33138. - . ) R CY-sT-ziP - ) -
TE ~ O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IR CHTY-ST-2IP
TIMLE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CTY-5T-7P

13. | hereby certity 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 suppkfien
of the corparation or the re:
changed, or on an attachgient with 3

SIGNATURE:

N

address, wj

all other like empowered.

b7 -

I report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or tflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o05¢3rCc 9

_;6 TURE AND TYFED OF PRINTED VOF SIGNING OFFICER OR DIRECTOR

25/
Aol e

Data Daytime Phone #

Vi

g

CR2E034 {10/00)



