20032

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 38

1. Entity Name

WARHURST ENTERPRISES, INC.

P93000036895

Principal Place of Business

2464 VIA GENOVA
APOPKA FL 32712
us

Mailing Address
2464 VIA GENOVA
APOPKA FL 32712
us

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90299 004 ***150.00

AV 0BE9Z00

s TSR WM RATEH

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, ete. IzéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3183701 Nat Applicable
Zi Count Zi 1
P ouniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
. __.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn

V \a\} A‘?-\'\t-&@.s_r
Number Is@%ﬁpgti}%r

ichael

Streel A'.E @i‘f‘o
™ Ppopkn T | FL | 29701 0

urpose of changing its regisiered oﬁ‘lce or reglstered agent, or both in the State of Florida. | am familiar with, and accept

Mol Widehoss oz

igfatfire, Iyped oMgrinted name\lfraglstered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating)

WARHURST, LESLIE A
- 637 SABAL LAKE DR,

201

LONGWOOD FL 32779

ifa this, tateme i for th

"DATE
\.

.+ FILE NOW!! FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, - — OFFICERS AND DIRECTORS 1. JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST R'nezege :l THILE [ Change  [C] Acdition _8__
NAME WARHURST, MICHAEL V NAME e
STRECT ADDRESS - 2484 VIA GEVOVA STREET ADDRESS %
orv-stsze . | APOPKA FL CITY-ST-2ip o
me " | [ Delete TITLE /P /5 {7 {1 Change Addiion | &
NAME NAME y tfestie A. Nﬁp-‘\wt;‘{r X ©
STAEET ADDRESS STREETADDAESS | G e S A-ble LAKe R. %0l
CY-§1-2IP CITY-ST-2IP L oNq Wbod Fl . 3 a1 q
TITLE ~ N O pelete TME D /m [J Chenge & Addition
NAME = HAME Te m Corder

~STREET ADDRESS STREET ADORESS | 4 gty 954,¢ 0 Al
CITY-ST-2P GITY-5T-ZIP fpo A F < %171
THLE [ Delete TITLE ! O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Delete e [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cert/fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrt with an address with all other like empowered. q_o-r“l ';__
L2

Cld ‘“T[L@EU\) AN /J\)QS \e pi \)JBQ"\LL&ST%%\@B»%’OO&‘

SIGNATURE AND TYPED OR PRINTED NAME OF sw;mma OFFICER OR DIRECTOR Gate * ¥ Daylime Phone #

SIGNATURE:




