2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P02000103205 ecretary of State
1. Entity Name 04-18-2003 90200 045 ***150.00
WALMO ENTERPRISES, INC. '
Principal Place of Business Mailing Address
P O BOX 336621 P O BOX 936621
MARGATE FL 33093-6621 MARGATE FL 330936621
I N IR CIARTRAE AR ER IR
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75 3052839 Not Applicable
7 Country Zie Country 5. Certificats of Status Cesires [ fg-gesqlﬂ:‘:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- p = — — - Ao Mame s T z —_ e~
WALSH, JAMES -
Street Address (P.C. Box Number is Not Acceptable)
3697 COCO PLUM CIRCLE
COCONUT CREEK FL 33063
‘ ! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntrigbution. : [ fdsd'e{!igohliiisBe
Make Check Payab[e to Flonda Department of State
10. \( ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE Ol Change [ Addition
NAME WALSH, JAMES NAME
smaeet anoress |P O BOX 936621 STREET ADDRESS
crv-st-zee  (MARGATE FL 33093-6621 CiTY-ST-21P
e - |vSD 1 Delete TITLE [ Change [ Addition
NAME N o WALSH, STEPHANIE NAME
saeer aooReSs [P Q BOX 9368621 STREET ADDRESS
orv-st-ze - |MARGATE FL 33093-6621 CITY-ST-21P
TITLE R wom e o - Delate™— TITLE - = : = ' - -—[] Change [} Addition
NAME - NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] pelete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that: dhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true amy accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empowsdAo execute this report as uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjf g other like empowerec.

SIGNATURE: ___ SIGNATARE S/ ZRED 5///7/0,? 45Y-472.253/

SIGNATURE AN(TV )6 jn PRINTED MM &F 5|ﬁuNG/6FF|CER OR DIRECTOR Dals Daytima Phens #

CR2E034 (10/02)



