|

o
————————————— S R FILED

Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION ‘
_ UNIFORM BUSINESS REPORT (UBR) "  Secretary of State

pa— 01-15-2003 90238 004 ***150.00
DOCUMENT # P02000066251 ST
1. Entity Name
P A & W ENTERPRISES, INC.
Principal Place of Business Mailing Address
8223 MIDNIGHT PASS ROAD ) 6223 MIDNIGHT PASS ROAD
SARASOTA FL 3442 SARASOTA FL 34242
I S RS GAARRER AT
Suite, Apt. #, elc. " Suite, Apt. #, 8lc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
FR0S54 ZYK 24 Not Applicable
Zp Countey Zo Country 5. Ceriificate of Status Desired_ . (... -?Q;;E’qggﬂ‘lﬂa' -
T —=e-wWemmand Adarets of Carrert Aeglatered Agent ) 7. Name and Address of New Registered Agent
Narne
PRKEY, JUDITH o o Streat Address (PO. B“ox Numﬁér is?;i-Accé;;;;bie):r o )
8223 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City : FL Zip Code

i 8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am farmliar with, and accept
*  the obligations of registered agent.

CR2E034 (10/02)

. SIGNATURE -
Signature, typed or printed name & ragistetsd agent and 1ile I appiicable. {NOTE: Rag Agent sig) required when rgi 1] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $530.00 "Trust Fund Contribution. O  Addedto Fees

Make Check Paysble to Florida Department of State

'10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT J Delete TmMe [ Change ] Addition
NANE PIRKEY, JUDITH- NAME

sthee? anovess | 8223 MIDNIGHT PASS ROAD STREET ADORESS

cv-st-zr | SARASOTA FL 34242 CIry-ST-2P
TITLE v . O petare TME O Cmnge [ Addition
HAME WEAKS, JACK ‘ HAME

sTeer Ao0hess | 6223 MIDMIGHT PASS ROAD STREET ADORESS

orv.st-z¢ | SARASOTA FL 34242 onv-st-zp

LT e e S _-_:_._._‘Mm—;;;;: TR E

e |RAY JAMES e |

" STREET ADORESS' | 8223 MIDMIGHT PASS ROAD STREEY ADDRESS
arv-s-22 | SARASOTA FL 34242 : emy-s1-2
ME ' £ Detete THLE [Ochange 7 Addition
KAME NAME ) ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-7P

ume ’ : 1 Dedete TE [0 Change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7P CHY-5Y- 2P
e O Delete 0: OCrange L] Addition
NAME ' NAME
STREET ADDRESS . STAEET ADCRESS
CITY-ST-21P CITY-ST-2P

12. thereby certify thal-the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered JeErecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address. with alio B empowered,

' SIGNATURE: Nirowiuni FADIIRED ' ol-1> 0%

‘fmﬁmnwno OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #




