2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.W. FAMILY ENTERPRISES, INC.

LDOCUMENT # PO0000088957

Principal Place of Business

1500 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address

1500 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

2, Princtpal Place of Business

130 £, AHeutie Bivd,

3. Mailing Address

Rol B AHentre P,

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90200 039 ***150.00

HUUL3%14&

(DI

DO NOT WRITE IN THIS SPACE

T

City & State ’ City & State 4. FEI Number Applied For
. £l bingenp Beacd AL, 6S-106Y87% Not Applicablo
Zi Count i t N it
I 1 ounty élp Céun g/ 5. Certificate of Status Desired | ?8'35 Add&tlonal
33060 zS4 2060 /Ay oe Roquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ G R e o - . Name
OATES, DANIEL E ESQ. :
Street Address (P.O. Box Number is Not Acceptable
1500 EAST ATLANTIC BLVD. ( plable)
SUITE B
POMPANO BEACH FL 33080-6769
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 ¢f Florida.
SIGNATURE
Signeture, typed or printed nama of registered agent and title it applicabla, (NOTE: Registerac Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 dion C ian Ei ) -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘Irec on .ampaign Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIPT - O Delete iE O change [ Addition
Wi ol T Winter”
STREET ACDRESS 1301 E ATLAATIC 3 V)] . STREET ADDRESS
on-st2e | S PArro BeEstly- A<C, 3 36 é O GiTY-ST-2p
TIMLE DIS VA . . 7’ O Delete TITLE O change [ Addition
e SAMICE T Winter . e
STREETADORESS | ) 3 ) B - ATLANTHC gb(/ﬁ, STREET ADDRESS -
s | Pomphrno REB, FL 37068 an-sr2¢
TILE 7/ 1 pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Comy-stoae | T 0 e " - g T T oems T -
TITLE [ Delgtz TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2tP
TITLE [ elete THLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TInE {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-ZP

13. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental 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 diractor
of tha corporation or the receivgf/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachme:

SIGNATURE:

ith gn address, with, all ofkér like empowered. (= 5T \
eg——
sy 1/17/01 W - ¥ >
Cate Daytime Phone #

)hNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|« CR2E034 (10/00}

7

nyen



