2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

LTINS

DOCUMENT #  P02000100430

WWW ENTERPRISES, INC.

R)

Secretary of State

03-17-2003 90488 009 ***150.00

v

Majling Address
6683A MONTEGO BAY BLVD

BOCA RATON FL 33433

Principal Place of Business

66834 MONTEGO BAY BLVD
BOCA RATON FL 33433

2. Principal Place of Business

3. Maili : Address
SHAME < puAl_

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

e

[J CHECK HERE IF MAKING CHANGES

City & State / City & State /

Applied For
Not Applicable

4. FEI Number

o03-eH99 500

b / Country P / Country 5. Certficate of Status Desred [ 907 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— — — = - o NAMBr e = s oo =& L o - . -

Ll - -
ETKIN, CAROL NOT Aporicapts

Street Address (P.C. Box Number is Not Acceptable)

6683A MONTEGO BAY BLVD
BOCA RATON FL 33433

City Zip Code

FL

the obligations of registered agent.

NIT RAPPLicaBLE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 ' Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [T Delete TITLE Fees i oari [ Ghange [ Acditien | &
NAME NAME CARoL ETKinJ =;
STREET ADDRESS seeraooress | b 8D A MoONTEGoO BFH BLvD 3
CITY-5T-2P av-size | Boca RATen FL 343D 2
e 0] Delete e ] Chenge L1 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2

THLE s e e e — - o Daltlen ADE = oo oo e e e o = Change [ AdiOD . - -
NAME - : NAME ) T

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZIP

TImLE 7 Delete TLE [ Change [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Addition

NAME NAME

STAEET ADRESS STREET ADDAESS

CITY-5T-2IF CITY-5T-2IP

TMLE O Detete CTTLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supple
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- address, wi alro}her like empowered.
MT@@E@UURE@

CﬁéoL. ETKiN QQESIOQJ‘ //&/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ -
Date oy 3 DavtimoPhoned . ,



