————
ﬁ—

okt
2003 FOR PROFIT CORFYRATION _

UNIFORM BUSINESS REPORT

FILED
Mar 10, 2003 8:00 am

R) ° Secretary of State

DOCUMENT # P0O1000117216

1. Entity Name

FW ENTERPRISE, INC.

(UB

02-25-2003 90137 016 ***150.00

Principal Place of Business Maiting Address
56253 OCEAN DR 56283 OCEAN DR
MARATHON FL 33050 MARATHON FL 33050

LT

2. Principal Place of Business 3. Mailing Address
ite, ApI, #, atc. ite, Apt. ¥, etc,
Suite, Apl. #, alc Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FE| Number Applied Far
33 -—/00 /’ /’/é Not Applicable
e BRI TSN, s . [ T . 3 — e ¢ - - . T= . - - =
op Country Zp Country 8. Cenificate of Staws Desirea  []  $8.75 Addiiional
Foe Required

6. Nams and Address of Current Registered Agent

7._Nams and Address of New Reglistered Agent

wared Lo exeCite this rgpe

of the corporation or the receiver or frustaepm
changed, or on an aftachment wi(

SIGNATURE:

e ) Neme e e e e B
~WILCOX, CHERYL-A *~~semssse—=- T o :
X, Street Address (P.0. Box Number i8 Nol Acceptable)
56283 OCEAN DR
MARATHON FL 33050 - -
City FL ' Zip Code
8. The above named €htily submits this staternant lor the Purpose of changing its registerad office or registarad agent, or both, in the Slate of Florida. 1 am tamiiiar with, and accept
the obligations of regislered agent. .
SIGNATURE
Signehwe, typec or printsd rama of ogistared agent and titke it appicabls, INOTE: Rregisterad Agent signature: required when reinstating) DATE
L FILE NOW!I "FEE 1S $150.00
, Electi i i
ot AT MY 1,200 Fao wil b 55001 " eares om0 o $500ueree
iI\ﬁake Check Payable to Florida Pepartment of State '
10. ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
me PS ‘ {7 Oetete TmE F By [J agdition | &
N WOLFSON, FRANCES L A 3
smeer aooress | 11111 BISCAYNE BLVD STE 1004 STREET ADDRESS §
orv-st-a¢ - [ MIAMI FL 33181 BITY-ST-21P P =
T N o
me vr O Deete e _S/f B Charge O adiion | &
AME WILCOX, CHERYL A NAME
STREET ADDRESS | 56283 OCENOQ DR STREET ADDRESS :
ar-si-zv | MARATHON FL-330s0~ — =~ T Fovesi ] e o e g
MLE 3 Defete fILE ] Change [ Aodition
NAME B Koo SR DO
_ STASET ADDRESS. ~ = = “stREET ApbREss ]
CITY-ST-7P CITY-ST-217
TITLE O3 elege TIRE D Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21p CIY-57-2P
me T Dalete ™ [ Changs  [J Acaition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP QY- S1-219
TALE [ Deiete 1113 O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st.zip CITY-ST- 7P
12. 1 hereby certi{g that the information supplied with this filing does nof qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplamental report is true ang accyrate and that my signature shall have the same legal effect as if made undar oath; that F am an officer or director
p as raquired by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

505 /35060

A-/# 03

r

Daytme Phona #

i & e




