2002 UNIFORM-BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCU MENT # P00000088957 04-17-2002 90084 039 ****55 00
!, Entity Name 05-15-2002 90073 008 ***103.75
J.W. FAMILY ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 120t E ATLANTIC BLYD ) -
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appliad For
65.1%4878 Not Applicable
Zip Comtry Zip Country w $8.75 Addiional
B. Name and Addraas of Current Reglstemd Agum — 7. Name and Address of New Ragistered Agent
Narne
OATES, DANIEL E ESQ. - :
Strest Address (P.O. Bax Number is Not Accentabla)
1500 EAST ATLANTIC BLVD.
SUME 8
POMPANO BEACH FL 33060-6769 iy FL [0
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signatuey, typad o prinied fme of rGisTed agent and te ¥ appicable. (NOTE: Registarad Agent xx At when DATE
9. This corporation s eligible 1o satisly its Intangible FILE NOW!M! FEE IS $150.00 ! .
Tax liling requirement and elects tcfdo so. After May 1, 2002 Fee will be $550.00 1o $m;a g\::‘lr?;uz\:mm s, 55,,'5005“ o“;"'e‘;f'
(See criteria on back) Make Check Payable to Department of State N )
11. ) OFFACERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TIE DPT O oelets nne Otange  Oaddiion | 5
NAME WINTER, JOHN T NAME &
smeeraooness (1301 E ATLANTIC BLVD STREET ADORESS §
cmv-st-2¢ - |POMPANQ BEACH FL. 33080 CinY-ST-2P ‘é*
Tme IDSVP [ pelete TME Ocrange [ Addition | G
NANE WINTER, JANICE T MME
sTreer Aporess 11301 E ATLANTIC BLVD STREET ADBRESS
onv-st-z¢ |POMPANO BEACH FL 33080 crv.g1-2p
ME O etets T3 O Charge [ Addtion |
" RAML - T e - - e T = [T S :
STREET ADDRESS - STAEET ADDRESS
Cy-ST-7p CITY-ST-21°
me | i O Detete ™ me - - - - Ot [ Adfta
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-ST-2P
TLE O deleta TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
£ITY-ST-21P CITY-ST-7IF
e £ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2P CiTy-5T-2P
13. 1 hereby certify that the information supplled w«th this fil 8”:‘3 does not quality for the exemption stated in Secllor 119.07(3Xi), Florica Statutes. [ further certify that the information
indicated on this report or suppl ntal report is true accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direttor
of the corporation or the recei trustae empowered to execute this repott as required by Chapler 607, Florida Statutes; and ame appears i Block 11 or Block 12 if
changed, or on an attachmen an address, with all olhorlike empowered
A 3o
SIGNATURE: : FN D)
' ymmmmnmpmmnmlosmmoumm Deytime Phone #

L {




