2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000045637 Apr 26, 2001 8:00 am

1. Entity Name

L.W.S. ENTERPRISES, INC. ™ ecretary of State

. 04-26-2001 90068 036 ***150.00
Principal Plage of Business Mailing Address
11802 MCMULLEN LOQP 11802 MCMULLEN LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applicd For
SQ\ - 3({6 Ll’.‘6 Q’(ﬁ Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STANFORD, LEON WAYNE Streat Address (P.0. Box Number is Mot Acceplable)
11802 MCMULLEN LOOP ee ess (P.O. Box Number is Not Acceplable
RIVERVIEW FL 33569
City Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, iny

] H .
signATURE LB~ WIAHMNE FTTRATRLO 0w nEd '.g\;-—- LJ L, bl 0 \
Signature, yped or printac name of registeran agent and e if applicabic [WOTE: Registered Apent signature 'ecl;ms’i when reinstating) // NAYE
9. This corporation s eligible to satisfy s Intanglble Fl?_E Eff)Wiii FEE §$ 5150.00 10, Eﬂecmn Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After MAY 1, 20071 Fea will ke §550.00 - : ¥ e
! Trust Fund Contribution. Added to Fees
{See criteriz on back} O Make Checl Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P O Deiete TiTLE []Changz ] Additen
NAKE STANFORD, LEON WAYNE NAME
streer aporess | 11802 MCMULLEN LOOP STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY - 5T- 7219
TITLE 7 Detete TITLE [J Cramge [ Addien
MAME NAME
STREET ADDRESS STREZT ADDRESS
CHY-ST-21P CITY-57-2IF
TITLE [ Deiste TITLE {1 Crange £ Additon
HAME HAMZ
STREEY ADDRESS STREET ADCRESS
C:TY-ST-21P CITY-§7-71°
TILE 1 Delete MLk U] Change T Additon
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-si-21°
TILE [ pelee TITLE I Change [ Additon
NAME NAME
STREZT ANDRESS STREET ASDRESS
CITY-51-21P CIY-81-4IP
TLE M pelee TILE [ Change  [] Acdition
NANE MAKME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that t am an officer or direcior
of the corporation or the receiver o trustee empowéred to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock 12 if

changed, or on an attachment with an address, with all other ke empofered (L oL )
:f (L) -\~ 00 ) @ PI(SC‘“*

Caytore Prore #

SIGNATURE AND TYPED OR PR@TED NAME OF SIG)“NG OFFICER OR DIRECTOR Zate

/

[RPTPRv

GR2E034 {10/00)



