2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P93000067615 Secretary of State

1. Entity Narne 03-17-2003 901 ok
BWF ENTERPRISES, INC. 37016 ***163.75

Principal Place of Business Mailing Address
1401 S MILITARY TRAIL P.O. BOX 1380
SUITE E SUITE 8

WEST PALM BEACH FL 33415 LAKEWORTH FL 33460
s " R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0438616 Applied For
Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired IB/ $8.75 Additional
- . e e e — menfm [P R v e e LT DT TR P .~ Fee.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, LLOYD K Street Address (P.O. Box Number is Not Acceptable)
664 SPRINGDALE CIRCLE
PALM SPRINGS FL 33460
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 the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ( Bl 9.’ Eléction Campaign Finanting - $5.00 May 8e

Make.c?\:s; n:::a::’lez t:gsFliiied:’ige:eaft?nsgﬁgoof State S e F””dgcc’mf’_bu""”' o Adedito Feos

10. ) ‘ OFFICERS AND DIRECTORS I 1. s ‘A ADdITIONSICHANGES TO CEFICERS AND DIRECTORS IN 11

TITLE VP CJ Delste TMLE &ﬂﬂb O‘-’- >t RE'C,Tb RS .[J Change ﬂ'Admtiun
1 NaME NAME

s | o1 WSSO HIL RD e e | a2 SRS

crvsize | BOYNTON BEACH FL 33435 mvsie | PyoyNTON BEALH, FL 334206

TE P {1 Delele WiLE B0ARD Dy R.EC.TEIQS O Change (B Acition

NAME NAME

STREET ACDRESS Eng(]s m';' RG|§ENN STREET ADDRESS “éi“gi-g ﬁﬁ%‘“%

cy-sT-2¢ | DELRAY BEACH FL 33484 orv-stze |t ARE LIORTH . FL. 33460

me lp " 777 T Toee | fome T eo‘mrs _0{-" .BIREC'EQS T T Ochange e adaition

NAME BURNETT, NEWTON C NAME »

staeeT AoRess | 11811 AVE. OF THE PGA, 5-18 STRET ADDRESS ?5“;%% DRIVE -

CITY-ST-21P PALM BCH. GARDENS FL a-STZP NERD EBCH E[ 3 296 32

TILE D O Delete TME Vice ngsm;EMT— '\[ : " [crenge [ addition

NAME NAVE NAHA

STREET ADDRESS ¥g1ﬁnm'éoﬁg:€?1?eﬁw,w STREET ADDRE f:g%%,o‘é |%§5557%E ET

orv-s-2p | LAKE WORTH FL grestze_1@avTon PeacH FL. 3346

TITLE T O oelete TITLE pﬁé-sl beENT Bt Change  [J Addilion

e HAMPTON, KATHRYN e GLENN BRESNAHAN

sTreet a0oRess | 1016 § J ST street aoogess || AS S PM STRE

arv-st7e | LAKE WORTH FL ar-sr-z___|BoyNToN PeAcCH, FLL. 33426

TITLE ST O Celete TILE ) . [JcChange (] Additicn

NAME HAMPTON, KATHRYN NAME

streeT aocRESS | 1016 SOUTH J STREET STREET ADDRESS

CITY-S7-21P LAKE WORTH FL 33460 CiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

g} = A .

SIGNATURE: _% U VLT ,,
SIGNATURE ANDTYPEO OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR ate Daytime Phone #

CA2E034 (10/02)



