- [——==gf-the:corporation:otthe.rgcel

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

Name

+

Streel Address (P.C. Box Number is Not Acceptable)

OATES, DANIEL E ESQ.
1500 EAST ATLANTIC BLVD.
SUJE B

POMPANO BEACH FL 33060-6769 oy FL [0

8. The above named entity submits this statement for the purpese of changing ils registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
9, Election C ign Fi i
After May 1, 2003 Fee wil be §550.00 et ond om0 [y 00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME DPT O Detete THTLE [ Changs [ Addition
NAME WINTER, JOMN T NAME
street aopRess | 1301 E ATLANTIC BLVD STREET ADDRESS
erv-st-7p | POMPANO BEACH FL. 33060 CITY-ST-2IP
TmE osw O Delets TiILE ’ ) Y o R )
NAME WINTER, JANICE T NAME
sTREET ADORESS | 1301 E ATLANTIC BLVD STREET ADDRESS
crv-s-2¢ | POMPANO BEACH FL 33060 CITY-5F-21P
ME 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-71P
TITLE [ celste TITLE ) (] Change ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P

upplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental 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 director
/or-trustea. empowared.tacexecyto this report as.required by. Chapter 607, Florida Statutes; and that my name_appears in Block 10 or Black 11.if_.
ith an address, with all ojher liké empowered. T -

b NG HAEDUIRED

h)ﬂn.ﬁuns AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

12. | hereby cerlily that the informatic
indicated on this report or supp)

changed, or on an attachmel

SIGNATURE:

DOCUMENT #  P0O0000088957 75 Secretary of State
1. Entity Name 05-07-2003 90165 038 ***158.75
JW. FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD . )
POMPANO BEAGCH FL 33060 POMPANQ BEACH FL 33060 1 ﬂ 1 029 1 3

Suite, Apt. # etc. Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 06 18 Applied For

e L ) 65-1 78 - |Not Applicable |-
Zp Country Zip Country 5. Cerlificate of Siarus Desired E’ ?g-ggqx??ggional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

[958 20 0¥

ny

‘

CH2E034 (10/02)



