2001 UNIFORM BUSINESS REPORT (UBR)

DOCLIMENT #  PO0000093197 ’

1. Ehtity Name Y L8

704 ENTERPRISES, INC. -

Pringipal Place of Business Mailing Address

704 S. MILITARY TRAIL 704 S. MILITARY TRAIL

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address | " "”“ "l” Il“ m”"'“ "m""l mll ”ll’ ”I" I|'|HIIHII|

ah i T G T “ig
Suite, Apt. #, atc. Suite, Apt. #, etc. RE%?&S ifo’o NOTWRITE tﬁ"rﬁlgs ACE 0 }
RAWY R U Lstvieald o

AV 680200

—
City & State ] City & State . FEI Numigr /% P i y.fn,,.x Applied For
Nat Applicable

2 Zj it
i Country ° Country §. Certificate of Status Desired ?g';?qlﬁ:’:;‘o"a'/
6. Name and Address ot Current Reg d Agent 7. Name and Address of New Registered Agent

Name

WACHS' JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable}

1177 S.E. 3RD AVENUE — - — -

FORT LAUDERDALE FL 33318

City FL | Zip Code

8. The above named ergitylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE - ’f/L(‘I" ’
B afra,blpa?& piifitad name af registered agent and fitls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L
9. This cor atign is fligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N !
10. Election C Fi
Tax liiin%quireménl and elects 1o do so. After September 12, 2001 Fee will be $750.00 e g fgﬁ?ﬂgge
(See crfteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIREGTORS 12. ADBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TITLE V(e PRESIEN ] Change Q’Addilion
NAME ABBOTT, WAYNE NAME Th emas Deherh, IIL
streer aDoress | 704 S. MILITARY TRAIL STREET ADDRESS <} Def S mj )4 ney -
crv-s2e | WEST PALM BEACH FL 496 VSR fareed Palm Beath, FL N
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS
_CTY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE . [ Change [ Addition
e = 000004721430 —3
STREET ADDRESS STREET ADDRESS - 12712701 __]ijmga,__ggg
CITY-5T-7P o OITY-$1-2P . \ TR, T ek 7R3, 75
TITLE [ Delete TIMLE T \( [ Change [ Addition
NAME NAME ‘ | k‘/
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [3 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: - CIGsaTlddilDzqu = o

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




