2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

1. Entity Name Secretal :’ Of State T
FW ENTERPRISE, INC. 05-29-2002 90686 022 ***550.00 -
Principal Place of Business Mailing Address
56283 OCEAN DR 56283 OCEAN DR
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address H"”IIH”I"I“I " Ilm "m II’II n"l ”I’“"" ”"l 'm' Im ("{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
Clty & State City & State 4, FEI Number [Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O 58'75 ."_\dditional
Fee Required
— .6, .Name.and Address.of.Current Registered Agent _ _ . 7._Name and Address of New Registered Agent o
Name
WILCOX’ CHERYL A Street Address (P.0. Box Number is Not Accegtable)
56283 OCEAN DR
MARATHON FL 33050
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and e if appiicabla, {MOTE: Registered Ager signatura required when reinsiating) DATE
9. This corparation i eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fous
(See criterfa on back) ] Make Check Payable-to Department of State '
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TITLE D . 1 Delete THLE Pﬁf 5/ D FA T%Séc reton [JcChange  [Adcition §
NME WOLFSON, FRANCES L NAME <
STREET aCRESS | 11111 BISCAYNE BLVD STE 1004 STREET ADDRESS 3
CITY-3T-2I MIAMI FL 33161 CITY-5T-2IP W
L \/P} T 1 Delete TITLE O Change deitiun &
. .
NAME - - AME
STREET ADDRESS (; }\ en / A W/L (t O>( gTHEET ADDRESS
CITY-5T-2IP ﬂ"? 3 oc E/(/D ‘DE ul CITY-8T-21P
i ApLpidé A Fr  33¢450 -ST-
TILE = * Ao D S e [T oeseF e o WLE- g o eame oL L e . =~ 2 [ Change.. [J Addition | . =
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-2IP
TITLE 1 Delete TILE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repemt}s true an curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusieg eppgowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach?t with an-dddga it er like erffdwered. -
7 AR ~ 705”7
SIGNATURE: oL SO RIS p Aoy S-A3-DF  I05 /355040
Wﬁas AND TYPED OR Pyzﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




