2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

JAW ENTERPRISES, INC.

P01000011879

Principal Place of Business

12299 WEDGE WAY
BOYNTON BEAGH FL 33437

Mailing Address )
12299 WEDGE WAY

BOYNTON BEACH Fl, 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

172

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-24-2002 90361 017 ***150.00

7183k

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S~ /P77 q/ C?’I Not Applicabla
o Couniry Zp Country 5. Cenificate of Status Deskea [ 98-15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: .= e e o . Mame - - -
SPIEGEL & U * PA Street Address {P.O. Box Number is Not Acceptabila) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Name of 1egisiersd agent and e i sPplicabla {NOTE: Rogistered Agenl zignalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ecii ian Einanci
Tax filing requirement and elscts to do so. After May 1, 2602 Fee will be $550.00 10- Blection Camipaign financing $5.00 May Bo
k Tusl Fund Contribution. Added to Fees
(Sea crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PSTD [ Detete e Ocmnge O agdition | 5
NAME WENTZ, BETTY J HAME <
steeeT ApDAESS | 12299 WEDGE WAY STREET ADDRESS §
crv-s-22 | BOYNTON BEACH FL 33347 Ciry-ST-2P o
- o
TVILE VD 7 Dedete TITLE [ Change [ Addition | O
NAME WENTZ, JOSEPH A NAME
STREET ADDRESS | 12299 WEDGE WAY STREET ADORESS
orv-st-2¢ | BOYNTON BEACH FL 33347 an-57-2p
TIMLE O peigte TNE (I Changa [T Adition
HAME RAME
1= STREET ADDAESS” e e <= i STREET ADDRESS - s
CITY-ST-2P CITY-ST-21P
TIHE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2if CITY-5T-21R
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
e 07 Delete TME CJ change 3 Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07}3}(0, Florida Statutes. | further cerity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have he samae tegal e
ol the corporation or the recaiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed. of on an aitachment with an address. with all ather kke empowered.

SIGNATURE:

fact s if made under oath; that | am an officer or diractor

ZDUIRED fsae —py2- o5 7
DNING OFFICER OR DIRECTOR Date Deytane Prone ¥




