L

2001 UNIFORM BUSINESS REPQB,'I: ,(dgﬂl i T
DOCUMENT# PQ0000032754 ° BiE

1. Entity Name = -

CWB ENTERPRISES, INC.
01 SEP 20 PH 2: L6

Principal Place of Business Mailing Address SECP\EU‘\'«F{ OF S"“i\'fE . ) ‘
" - v I
PO BOX 130026 PO BOX 130024 TALLAMASSER, FLORIDA ‘ | o
STATION 262 STATION 262 - | .
SUNRISE FL 33313 SUNRISE FL 33313 ' | l i . |
' R i i
2. Principal Place of Business 3. Mailing Address I i . ' ' ; !
3 ! . :
Suite, Apt. #, etc. Suite, Apt. #, etc. s 0*3*/‘1‘ /Ol Daqu WRITE IN 15%3@(35&, I OO . i ; i i
2 ()4‘44 &)— L ; | i
City & State City & State 4. FEI Number Applied For ; P
65-0995361 Not Applicable | 1} | o
Zj G Zi County iti i :
i ountry ® ountry 5. Certficate of Status Desied (] D8-19 Addiional I i
Fee Required } |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent ’ , !
RLUM,. CHARLES W TRIN A
- LUM,. LW, . i ? !
"BLUM, CHARLESW. _ _ . . . _ oo INiEImE.
Iée§t Address (P.C. Box-Number-is.Not Acceptable) _ - # | i ; L
3650 INVERRARY DR, APT. 14 3680 TRVERRAKY DR ; 37 Lo
: ! i i
LAUDERHILL FL 33319 I fe
i 1 i
i pad ! ; N
LAUDERHILL FL | %§%%o ,_ (NN
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. : '
IR
SIGNATURE WU B
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when rsinstating) DATE s 1 H ! !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! an Firanci . i‘ o §]5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 10 _I?:z?zz;a(n:’f;ﬁguﬁr:nClng 0O fz.g?ol\gaei?e ; | i
(See criteria on back} O Make Check Payable to Department of State ’ ' : :
o ; i o i
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i ol : ‘ ! |
e O Delete e D/P/V/T/S (O Change additon | 5 |8 |- | P
NAME NAME BLUM, CHARLES W. s E‘ S :
STREET ADDRESS . - sweeraopress | 36 90 INVERRARY DR. , APT. 3J FOS Pl | '
CITY-sT-2IP CITY-S7-2IP LAUDERHILL FL 33319 - g § ] : i
TLE 2 elete TITLE O change [ Adaition | 55 1000
NAME HAME SOoodds 14425 ——=4 RN IR
STREET ADDRESS STREET ADDRESS -3/ 27/01 —-01094—-001 SR !
oirY-ST-2P C-S1-2P saed0rL 00 w400, 00 ;
e O Delete Tme [ change [ Addition | = |31, : :
NAME NAME a1 i ! i
STREET ADDRESS STREET ADDRESS - ’ i i "
“CITY-ST-2IP : - T i e e e e n o o ROTYSSTaZP L L X I . b | ;
B ol 1 | il
TMLE 3 Delete TNLE [J Change [ Addition P !
NAME NAME ! | : o
., STREET ADDRESS STREET ADDRESS i .
 CITY-ST-2IP CITY-5T-21P i ;
*TITLE O pelete TILE [ Change [ Addition ‘1 | :
“mNAME NAME A 1
STREET ADDRESS STREET ADDRESS j
CITY-ST-21P . CITy-ST-2IP i
TITLE O Delste TILE [ change [T Addition ;
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information 3
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if |
changed, or on an attachment with an address, with all other like empowered. ;
ATV W / ? oc/ _ - i i
SIGNATURE: (CALENTIINE 23/0/ BY 735-0/0s KRR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DM L4 L4 Date Davtime Phora # H




