————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora!lon or the recelver or trust 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 bacxsey 4l [on

/SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE:

:

DOCUMENT #  P93000060668 - May 16, 2002 8:00 am;
1. Entity Name Secretal ” Of State B
WEST DIXIE ENTERPRISES, INC. 05-16-2002 90012 036 ***150.00
Principal Place of Business Mailing Address
P O BOX 24964 N/A P O BOX 24964 NN/A
FT LAUDERDALE FL 33307 FT LAUDERDALE FL 33307
2. Principal Place of Business 3. Mailing Address HII"'” || Ii" I
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0434?68 Not Applicable
2Zi i 1 it
P Country Zp Country §. Cerlificate 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
Name
HATCH, IRA C ESQ Street Address (P.C, Box Number is Not Acceptable)
1701 HWY A1A
STE 220
VERO BEACH FL 32863 City FL | ZrCoce
8. The above named entity subnjiyaythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Ryt 1?&_M L 4 / // oz
Signature, typed or ted name of registered agenl and title if applicable. (NOTE: Regisler&j Agent signature required when reinstating) T PAE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
~==-Tax filing requirenient'arid’slacts'to do 8o ===ize=. = AfterMay 172002 Feewill-be-$550.007===x== =10. E:ig%;‘fgﬁlsﬂi,uk— fg gﬁol\;?ésse e
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petzte TITLE DOl change [ Addtion | 5
NAME HACKLEY, DEAN NAME = =3
STREET ADDRESS | 3422 NE 2ND AVE. STREET ADDRESS §
CITY-ST-ZiP FT. LAUDERDALE FL 33334 CiTY-$T-2IF . §
TITLE [ Delete TITLE [ Change  [J Addition | O
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
TITLE [ Detets TIME _Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-S1-2iP :
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE I pelete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



