2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011626

1. Entity Name

WWL ENTERPRISES, INC.

Principal Place of Business

HH-GOURR-GHUACHAYENUE
FRAMPA-F—55625-

Mailing Address

2506 EDGEWOOD ROAD
TAMPA FL 33609
us

2. Principal Place of Business

SI& M. TAMPA ST.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

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

03-19-2001 90471 019 ***150.00

MR O

DO NOT WRITE IN THIS SPACE

guITE 250
_cl:_iy A& it;allap A FL City & State a. FEINumber  pg anganay :Efiii "F;:ble
Zipa 3602 i’ounstryg Zp Country 5. Certificate of Status Desired [ g:;;’?q Additional
~ 6. Name and Adt.iress of Current Registered Agent — 7. Name and Address of New Registered Agent
“ramPA FL [ “¥8002.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE

3[16'/01

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signatura required when reinslating)

DATE

9. This corporaiion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elri::\'(;:r%agg;lﬁ;guft:i::-ncmg fg’gqohgzgfa

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE PSTD O Delete TITLE [OJchange [ Addition 5
NAME LAZARUS, WILLIAM NARE =
STREET ADDRESS | 4544-SOUTH-CHURCH AVENYE STREET ADDRESS 3
CIY-ST-2P  PAMBA-FL-B36R5 CITY- ST-2IP a
TITLE 3 pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-ZIP
TILE [ palate TITLE O change [ Addition
NANE ) : ' NAME
STREET ADDRESS T T STREET ADORESS To- ——— T e
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE 5 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

eiver or trustee

EUW )

of the corporation or the r

. cha}nged, or on an attach

SIGNATURE:

empowered.,

alislol  ©13-318-011

sndmrunel.qrﬁpen ﬁﬂpmm‘sn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




