2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000009891 ecretal ” Of State
TKW. ENTERPRISES,. INC.- (04-24-2002 90405 023 ***150.00
Principal Place of Business Mailing Address
1305 SE DIXIE HWY 1305 SE DIXIE HWY
UNIT E HWY E
"STIJART ‘FL" 34994 STUART FL 34994
" : AR OC AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65_0553300 Not Applicable
== v SR :‘-.*cjggslf-_.ll-—:-—c_,. S : P Coumry e nme o | 8 Cerlificate of Status Desired . [ ?&quﬁg:;‘i‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ LUS A Street Address (P.O. Box Number is Not Acceptable)
1305 SE DIXIE HWY )
UNIT E
STUART FL 34994 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.

SIGNATURE = LUIS A Tolres M//(-S. 4//0/02_.

S'gna[urs‘ typed or printad name of registered agent and 1itls if applicable. (NOTE: Registered Agent sighature required when reinstaling) DATE /7
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) _— .
10. Election C Financiry
Tax filing r_e‘guirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;";ﬂ " daggri:-&g;utig: g | fdsd'ggor‘g?ésae
(See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD: O Delete TITLE ‘ [ Change [ Addition
NAME REYES,- WANDA NAME :
streeT aooress | 717 US HWY 4, #608 STREET ADDRESS
CITY-ST-2iP JUPITER FL 33477 CITY-ST-ZIP
TITLE v O pelete TITLE [ Change [ Acdition
NAME TORRES, LUIS A NAME
STREET ADDRESS | 717 US HWY. 1, #608 . STREET ASDRESS
_om-stz2 | JUPITER.FL 33477 . e e e e OSSR e -
TITLE 1 Delete TITLE [ Change [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information suppiied 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 report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 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 attachment with ddress, wishmell other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

boiies - Ylhide foyes tesdent 4.40.02 Spz2r41

rZn/ocn

AY

CR2E034 (9/01)

|



