FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000021677 ecretary of State
1. Entity Name 04-21-2003 90517 029 ***150.00
WHKJL. ENTERFRISES, INC.
Principal Place of Business Mailing Address
4939 SQUTH QRANGE AVE, 4339 SOUTH ORANGE AVE.
ORLANDO FL 32806 CRLANDO FL 32806
I N AR AT AR
! °[O"] Sowl’k Omnye fpo| Y904 oqub, Orwng e foe
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City &.State 4. FEI Number . Applied For
Oela V\dt) &L’ ' 52-2300681 Not Applicable
%B« g0 (o s “ Gountry 5. Certificate of Status Desired 0] Eg-gesq lﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B S —Namg ~-—  — - - N -
MCGUIRE’ ELIZABETH T Street Address (P.O. Box Number is Not Acceplable)
4721 E 98TH AVE
TAMPA FL 33617
Clity FL Zip Code

8. The above named pntity submitsz for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gifegistered agen
N V74 ‘
17/ pg o3~ 30w

lgna!19 typad or printed nkme of rglisterg agent and llt}ﬁ appficabls. {NQTE: Registared Agent signature requirad when reinstating) DATE

SIGNATUR

-

FELBAIOW!!! FEE IS $150.00

. Election Campaign Financin
. After May 1,2003 Feo will be $550.00 ? Trizt Igun(c:j Coﬂir?bution. ¢ O fdsd-e((]RohgzisB y
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTOHS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ’ R 1 Delete TTLE [ Change [ Addition
NAME MAGILL, WAYNE A NAME
sreeT Aooness | 1289 CLARK STREET STREET ADDRESS
crv-st-ze | UPLAND CA 91784 CITY-ST-7IP
TLE VP ] Delete e PV : Bthange [ Addition
NAME MAGILL, KAREN NAME
streeT sonress | 1289 CLARK ST STREET ADDRESS
CITY-ST-2IP UPLAND CA 91784 LITY-ST- 2P
TILE [ pelete e [ change [ Acdition
- NAME C e i e Ten e “MAME= = ]~ - e~ e T e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TTLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P v

12. | hereby certify that the infermation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ff made under oath; that | am an officer or director

of the corporation or the receivegyr or trustee empowered tg pgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all g e like empowered.

Z-jp-03

Date Daytime Phone #

CR2E034 (10/02)



