2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Names

4000 SOUTHWEST ENTERPRISES, INC.

DOCUMENT # P93000075223

Principal Place of Business

512 SEABREEZE BLWD - .
DAYTONA BEACH FL 32118

us us

Mailing Address

512 SEABREEZE BLVD
DAYTONA BEACH FL 32118

2. Principal Place of Business

STORE

3. Mailing Address

AT

Suile, Apt. #, etc.

DAYToRD gedcu SU\V

FL

t. #, etc

BXC) FL

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90047 020 ***150.00

LUULLbEL

T

h Y

Tax filing requirement and elects to do so.
{See crileria on back)

a0

Make Check Payable to Department of State .
s A R——— el

Trust Fund Contribution,

" Cly & State City & State 4. FEI Number  §0-3908279 Applied For
Not Applicable
Zip Counfry County . . $8'75 Additional
, Q/ l) S A t& ’/? MS A. . 5. Certificate of Status Desired 3 Feo Roquired
A 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T TR T e TR e e S et N‘a?ne"’“ T E—e— o T A—— TS AT mma i cemmsenags 0 mm T
K N, JAMES J ESQ. Street Address (P.O. Box Number is Not Acceptable)
r A
138 LIVE OAK AVENUE P
DAYTONA BEACH FL 32114
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and titte if applicable. (NOTE: RSQWE required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!(! FEE IS $150.00 10. Clection Campaiqn Finangin
L~ After MAY 1, 2001 550.00 ' paig o $5.00 may se

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PD [ pelete TITLE O change [ Aaditicn
NAME BERNSTEIN, DANIEL D NAME

sreer aporess | 512 SEABREEZE BLVD STREET ADDRESS

CITY-87-2P DAYTONA BEACH FL 32118 OITY-ST-2/P

TITLE STD O Delsie TITLE [JcChange [ Addition
NAME BERNSTEIN, JANET L NAME

street aporess | §12 SEABREEZE BLVD STREET ADDRESS

GITY-ST-2P DAYTONA BEACH FL 32118 OITY-S8T-71P

TITLE [ pelate TILE Ochange [T Addition
MME o } NAME | i - e
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET AGDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ pefete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE:dg 08 Zﬁ

W A/

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

74238 $85- 73

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

13

CR2E034 (10/00)



