2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P96000052081

R.W.S. ENTERPRISES, INC.

/

Principal Place

KISSIMMEE FL
us

of Business

2824 MICHIGAN AVE

4744

Mailing Address

2624 MICHIGAN AVE
KISSIMMEE FL 34744

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90147 014 ***150.00

ARV

[J CHECK HERE F MAKING CHANGES

WINDEMERE-FL-34786

e

"SIPKEMA, ROBERT W
1813 DOWNHOLLOW-ANE- 7F°¢ Ev@:.err SThesr

Clermon ] FU 3¥5//

City & Slate City & State 4, FEl Number 59'3388813 Applied For
Not Applicable
Zi C Zi iti
B ountry P Country 5. Cerlificate of Status Desred ~ [] 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Ac¢eptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typad or printed name cf regisiarad agent and title it applicabla

(NOTE: Registared Agent signature required when reinstating)

DATE

. After

FILE NOWII! FEE IS $150.00

May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M2y Be
Added to Fees

AY  S0EG650

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 0 petete [ Changs [ Addition _&_’

e SIPKEMA, ROBERT W EAEST ST =
< ee, —

streeT aporess | 1813 DOWN HOLLOW LANE ? fé é_v A neel >

orv-s1-7¢ | WINDERMERE FL 34786 CITY- ST-21P Clea P FL 3Y7¢/ 2

TIMLE D 3 celete TITLE ” B change (] Addition %

e SIPKEMA, KATHLYN K ave 96 Everesr STiscr

STREET ADDRESS | 1813 DOWN HOLLOW LANE STREET ADDRESS

orv-sz¢ | WINDERMERE FL 34786 Ty ClérmenT, FC 2974/

TITLE G Delete TITLE i D Change [:| Addition

{—MAME - NAME e S = T e

STREET ADDRESS STREET ADDRESS

GIY-8T-4P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TLE O pelete TITLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IF

TITLE O peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY-ST-ZIP

SIGNAT

indicated on this report ar suppl
of the corperaticn or the recei
changed, or on an attachm

URE:

ntal report is true and accurate and
stegrprmpowered to exel i
ss, with all other |

12. i hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida SBtatutes; and that my name appears in Block 10 or Block 11 |f

sMurE ANDTYPED OR PRINTED NAME OWN'NG OFFICER OR DIRECTOR

Data

Caytima Phone #




