2001 UNIFORM BUSINESS REPORT (UBR) FILED

i i
DOCUMENT # P96000020219 Apr 18,2001 8:00 am |
e ecretary of State
GWF ENTERPRISES, INC.
04-18-2001 90049 006 ***150.00
Principal Place of Business Mailing Address
8142 W, BROWARD BLVD. 8142 W. BROWARD BEVD.
ROOM 8142 ROCM 8142
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-06 Applied For
6 46719 Mot Applicable
Z Countr Zi Count i
P |y P v 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FREED, GARY W
Street Address (P.O. Box Number is Not Acceptable)
8124 W. BROWARD BLVD.
ROOM 8142
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title f applicatle (NOTE: Registered Agert signatura required when reinstating) DATE
j ion is elig isfy i n
9. This corperation is aligible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Carmpaign Financing $5.00 vay B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will he $550.00 - | y
‘ Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TTLE O Change [ Acdition 5
NAME FREED, GARY W NAME =
STREET ADDRESS | 8142 W. BROWARD BLVD.. #8142 STREET ADDRESS 3
CITY-ST-ZIP PLANTAT[ON FL 33324 CITY-ST-ZIP LOLJ
o
TITLE L] Delete TILE [ Crange [ Addition x
MAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST1-ZIP
TLE _ 7 Delate TITLE {J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete THLE [J change (] Addition
MAME HWAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE O Delete TILE ] Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepta] 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 of the recaiver orArugtee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment withfan Address, wilh all. fike empowered. q S((
™, - 2, 0 GALY v FREED " P20
SiGNATUREY) AT, b TAe ! O Y[iL{o YIS 1219
SIGNATURE AND TYPEI,DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phore #
———




