FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
’ .

16859L0

PO ecretary of State R}
W P ENTERPRISES OF KEY WEST, INC. 04-11-2002 90068 042 ***150.00
Principal Place of Business Mailing Address
3716 PEARLMAN TERR 3716 PEARLMAN TERR
KEY WEST FL 330404223 KEY WEST FL 33040-4223
2. Principal Place of Business 3. Mailing Address ”"H"‘ U”m I]I" "m "m Ilm "m m” ’"’I "m I'm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0537963 Not Applicable
Zi Count Zi Counts iti
P ouniry F untry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Narne and Address o! Current Reglstered Agem 7. Name and Address of New Registered Agent
o T i S ’ Name = i o
BROWN, WAYNE N Street Address (P.O. Box Number is Not Acceptable)
3716 PEARLMAN TERR
KEY WEST FL 33040-4223
City Zip Code
The above namgd gnli mits thls statemept for, he purposs-of changing its registered office or registered agent, cr both, in the State of F7 /
SIGNATURE é
Mﬂture typed/ printed name of regi ‘y‘agam and litle if applicable. (NQTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is el'élb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Detete TITLE : [ Change [ Addition | &S
NAME BROWN, WAYNE N NAME 2
sTReeT ADDAESS | 3716 PEARLMAN TERR STREET ACDRESS §
CITY-ST-2IP KEY WEST FL 33040-4223 CITY-ST-2IP 5
TIILE VS ] Delete TE [l Change ] Addition | 3
NAME BROWN, PEGGY LEE P NAME '
STREET ADDRESS | 3716 PEARLMAN TERR STREET ADDRESS
CITY-$T-21P KEY WEST FL 33040-4223 CITY-§T-2IP
TILE - - — - e o~w I Delete - ~|f TME .- e e . ) Change [ Acdition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP
TILE ) [ Delete TILE [J Change [ Adition
NAME - D NAME
STREETADORESS |~ ' STREET ADDRESS
CITY-87-2I7 T ’ CITY-ST-21P
TITLE S 1 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-2IP ;
TILE ] Delete TITLE . [ Change [ Aadition | 7
NAME NAME ¥
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ,
indicated on this repart or supplemential report is true an curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeiver or trustse empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachyfiept With an address, with all6thgr [ike empowered. -’,
N [ A Moo ' tnse
SIGNATURE: (LT m M [ lbwe ., /Dk 323
- SIGNATyE AND TYPED OR 7 NAME OF STGNING OFFICER OR DIRECTOR Daytime Phone #




