FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  PO0000073065 Secretary of State
1. Entity Name 05-02-2003 90397 036 ***150.00
W.AL. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1243 AVONDALE LANE 1243 AVONDALE LANE e
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
2. Princlpal Place of E!L_Jsiness 3. Mailing Address | "IH||1 ui ||"| I|1H IIH' ||"| In" II"I ||||| |||" Il“l |'|I| ||” "“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1070556 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - -B..Name and Address of Current Registered Agent 7. Name and Address of New Registered'’Agent™ ~— ~
Name
NESTER' HEATHER R Street Address (P.O. Box Number is Nat Acceptable}
1243 AVONDALE LANE
WEST PALM BEACH FL 33409
City FL Zip Code

istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/

B. The above named ent y submits this statement e purpoge of changing its

"the abligations

SIGNATURE
Signatura, typed of printad name ol ragistere: (NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
. 9. Election Campaign Financin .
Atter May 1,2003 Fee will be $550.00 ) Trust Fund Cc;tr?bution. ° O fc?de?ﬂoh;?é: ©
Make Check Payable to Fiorida Department of State
10. Zi OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme S P ~ [ Delete TITLE [ Change [ Addition
nae 2 [LAUGHLIN, WILLIAM A= NAME
STREET A0DRESS | 1243 AVENDALE LANE STREET ADDRESS
cmv-stuf [WEST PALM BEACH FL’ 33409 CITY-5T-21P
TITLE VPS [ Delete TILE [ Change (] Addition
NAME IVESTER, HEATHER R NAME
STREET ADDRESS | 1243 AVONDALE LANE STREET ADDRESS
or-st-ze . | WEST PALM BEACH FL 33409 " CITY-87-2PF
CTIME. T - .. E’I’)elete TITLE M [ Change  [J Addition
A LAUGHLN,ERC L . NAME
STREETADDRESS | 1243 AVONDALE LANE . STREET ADDRESS
or-st-2p | WEST PALM BEACH FL 33409 cimy-S1-2°
TITLE - ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P . CITY-ST-ZIP
TLE O pelete TITLE [Jchange  [J Adgition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IP CITY-57-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

xemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal effect as it made under cath; that | am an ofticer or director
ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing dees not qualif
indicated on this report or supplemental report is lrue and @ curale e
of the corporation or the Laee r’ trustee emp® red %
changed, or an an attag i

SIGNATURE: X=X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

AY  OLI¥BED

CR2E034 (10/02)



