B S ——
- - FILED

2002 UNIFORM BUSINESS REPORT (UBR) l\gi{r%ﬁ)??f gig?eam

DOCUMENT # P0O0000093197 03-18-2002 90186 002 ***150.00

1. Entity Nama
704 ENTERPRISES, INC.
Principal Place of Business Mailing Address ol
F~ v+
704 S. MILITARY TRAL 704 5. MILITARY TRAIL / é’cﬁﬁ’ /& 479&7

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2 Princlpal Place of Businass 3. Mafling Address ”II”" ‘ m "m " "“ Ilm "m " l Im l m “m m“ m”m
Suile, Apt. #, elc. Suite, Apt. #, atc, DQ NOT WRITE IN THIS SPACE
oS5 JoH 7087
Cily & Stata City & State 4. FEI Number Applied For
-#FPH@:EOB Not Applicable
- Z -
Zip Country P Country 5. Certiicato of Status Deglie [~ $8-75 Addifional
Foe Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agont
- T Namg ™ - B
WACHS..JEFREY.S‘ESO. e e ¢ e Lo - Street Address (.0 Box Number is Not-Acceptabla). . ~ - . s
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ohlice or registerad agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or prinied name of regisiared agent and fitiA it appiicebie. {MNOTE: Rsgiuared Agent sihnature requirad whan renstating DATE
#. This corporation is eligibie to satisfy lis Intangibla FILE NOWII! FEE IS $150.00 . R
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5:32?22&321: :t:'?t?u':i:: neing o Edigj?ob’;:‘;:e
{See criteria on back} 3 Make Check Payabie to Department of State
1. QFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE : PSTD O Detete meE [ Change [ Addition g
HAME -| ABBOTT, WAYNE NAME g
st A0OREs, | 704 S, MILITARY TRAIL STIETADDRESS &
SIVSH2P | WEST PALM BEACH FL 496 c-51-2¢ - 19
TTLE v ] Delete e O change [ addition | &
HAE DOHERTY, THOMAS 1 NAME '
O-STTP | WEST PALM BEACH FL 33415 orr-svap
TITLE 3 Delete nnE Ocharge T Aadilion
NAME NAME
e STREEF ADDRISE e o o o n L o =i s s )L STREET ADDRESS « | s mssmomae  omen e semom se L o o m—
CITY-5T-21P CITY-5T-2p
IR R B I e — 1. I TR . -. e . O cnange. [T Agaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-ST-2ip CITY-ST-21P
TmE (7 Betete TmE OcCknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y- ST-IF : CITY-5T-21P
mE ’ O delete e Clcrange £ Acition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip CITY-ST-2iP
13. § hataby cenlly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flrida Statutes. | further carlity that the information
indicaled on this reporl or supplemental report is true and accurate and IRat my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this poR ag sfquired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an aitachment with an adafss, with all other like 5 7 ; A ? 6 220
4. €0 b Luei- 3f5for. T 7
" st i 4/ - a7
SIGNATURE: :
. [T A § Daytima Phone #




