e ———————————————
2002 UNIFORM BUSINESS REPOhT {UBR)
DOCUMENT #

1. Entity Name

PO3000036895

WARHURST ENTERPRISES, INC.

2464 VIA GENOVA
APQPKA FL 3212
us

Principal Place of Business

Mailing Address
2464 VIA GENOVA
APOPKA FL 32712
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

—— e m—

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91262 029 ***150.00

DN T

DO NOT WRITE iN THIS SPACE

T T e e o — s oo

City & State ) — Citb'&'State "] T4 FEI Number === Appiad For—
59—3183701 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= | WARHURST, LESLE A

637 SABAL LAKE DR,

201

LONGWOOD FL 32779 -

-

>,

Name

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

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

» -~
-

Signatura, typed or printed name of registered agent and ti

tle if applicabla. -

{NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 Mmay Be
Added to Fees

{See criteria en back) -1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 _
TITLE DPST O deleze R B O change [ Additian §
MAME WARHURST, MICHAEL v HAME 3
STREET ADDRESS | 2464 VIA GEVOVA . STREET ADDRESS §
CITY-§T-21P APOPKA FL CITY-5T-2IP o
TITLE [ pelete TITLE [ Change [ Addition S
NAME _ R NAME

| sTReeT ADDRESS == RS N STREET ADDESS = =
CIY-ST-2IP ‘ CITY-ST-ZP
TTLE O pelete TILE [JChange [ Addition
NAME NAME - \
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change  J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP R CTY-51-2IP .
TIILE o [J Delete TILE {JChangs  [J Additicn
NAME « ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$1-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDAESS
CTY-8T-2IP " GITY-ST-2IP

indicated on this report or supplementzl- ru
e

of the corporation or the redeiver
changed, or an an attaghy y

-13. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(1),-Florida Statutes. | further certify that the information

ate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director

red 46 execuig thig™eport as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
a O

WIRVEN S Y 4\3~°401— Yo7- 8831 -8R 10

¥ree R PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Date Daytime Phona #




