2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P93000078668

1. Entity Name

WJS ENTERPRISES, INC.

AV 0882620

ecretary of State

04-28-2003 91832 028 ***150.00

Malling Address
10687 HIDDEN LAKE CIRCLE

| Principal Place of Business

10687 HIDDEN LAKE CIRCLE

PALM BCH GONS FL 33418
us

PALM BCH GDNS FL 33418
us

2. Principal Place of Business

> $T2 Bmercho Vhicey )

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A0 L AR

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State a M 4, FEI Number 5 0 A Applied For
‘ g(L ! C l ; D 6 50388 Not Applicable

Zip Country Zip » ) $8.75 Additional

; 10 y 2 §. Certificate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
S.I-EI_ZEBL.WI!JZI—AM:I-,—-.-. S gent am = e = oeme— = | StreetAddress (PO..Box.Number is Not Acceptable) c.— - e b
10687 HIDDEN LAKE CIRCLE
PALM BCH GDNS FL 33418 BN
oy FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalu:@ typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sianature reguired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

- e

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie PD 1 Delete TITLE Ocmnge [ Acaiion | &
NAME | STETZER, WILLIAM J ' NAME =]
staeeT aookess | 10687 HIDDEN LAKE CIRCLE STREET ADDRESS :g:
CITY-ST-2IP PALM BCH GDNS FL 33418 CITY-5T-2IP 2
TILE 71 Detete TNLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-7P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cITY-ST-7P

TME B Detete TIMLE [ Change [ Addition

it = s o LA o B .~ ; -
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TITLE [J betete TITLE [ Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing ge
indicated on this repart of, supplemental report is true ang §
of the corporation or thefecgivgf or trustee empowere
changed, or ¢n an att g

SIGNATURE:

RQ! qualify far the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

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

C pxecute l is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

G453  HETEESSTT

SIGNATURE AND TYPED QR PRINTED um@dume GFFICER OR DIRECTOR

Date Daytime Phane #




