2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ALW ENTERPRISE, INC.

PO0000070570

ecretary of State

04-24-2003 90112 025 ***150.00

Principal Place of Business

28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Mailing Address
28000 SPANISH WELLS BLVD

BONITA SPRINGS FL 34135

RGO G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-2968794 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e

Slreet&ddres(,sxggo Box Number is Not Acceptable
PAN ISH WELLS tIQ_VD,

‘-- — - SRS e = b
-BONFA-SPRINGS-FL-84135

City

FL

RoM (TA DRINGAS s

* the obligations of reg\stered a

Pslte M

8. The above named entny submlrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n3ku/o3

, SIGNATURE i
- Sig /e. typed of printed nams of registered agent and title it applicable

ﬁ?i@i’tcﬁ SUHU1DT, HBR

{NOTE: Registered Agent signature reguired when relnslalmg)

pAe

'FILE NOWN! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn.

Added to Fees

10. . " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PTSD e [ Delete TITLE [ Change [ Addition
NAME ‘| WEIGL, ADOLF NAME .

sTreet aporess | 1725 FESSLER STREET STREET ADDRESS

orv-st.ze | ENGLEWOOD FL 34223 CITY-ST- 2P

TLE VD 0 Delete e [ Change [ Addition
NAME WEIGL, LIDIA NAME

steet anoress | 1725 FESSLER STREET STREET ADORESS

crv-st-ze | ENGLEWQOD FL 34223 CITY-$T 2P

TITLE [ pelete TITLE Ochange [ Addition
NAME ™ - = e T T el NAME T e e 2 e =T - - e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-5T- 2P

TITLE O betete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

BITY-5T-2IP CITY-ST-2IP

TITLE 1 elete TILE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

TRLE O vetete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 7P

indicated on this repori or
of the corporation or th
changed, or on an atta

SIGNATURE:

pplemental report is trug

all other like empowered.

URE HBCANEED

12. | hereby certify thal.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
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
pewsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03l11]03 .z@qma oz

~ 7 T SIGNATURE Alﬂ\pﬂ'ﬁn OR pnm-rEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (10/02)



