2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021316

1. Entity Name

CHARLES A. WENTZELL ENTERPRISES, INC.
Principal Place of Business Mailing Address
TH0 NW 36TH ST 7700 NW 36TH ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-8414
us us

2. Principal Place of Bu\ii’ness

3. Mailing Address

¥

Suite, Apl. #, elc.

IRZ46 S.W. Z83d lerr,

Suite, Apt. #, stc.

12245 S 263cd Terr

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90035 035 ***158.75

ARV M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Home.stoad , F 1. thmestead . FL 650734456 Not Applicable
Zip Couniry Zip [ Country " ) - $8.75 additional
5. Certificate of Status O d - h
33032 U, 3A 2IOIE. u,3A ertficate of Status Desiced B 0 poquivad
. 6. Name and Address of Current Reglstored Agent - _ w«=-—= . 7. Name and Address of New Registered Agent
Name

WENTZELL, CHARLES A
7700 NW 38TH ST
DAVIE FL 33024

(same.)

Streel Address (P.C1. Box Number is Nol Acceptable
12248 sw. 2e3d Terrace.

Y Home.stead

Zip Code

FL | 53a=e

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

Wm;’c}/ﬂ LS ewe T2c // ﬁc. x %4T/ﬁ'¢jw«./ 22?00

SIGNATURE /

Signature, typed or priW

/wﬁlﬁi agent and title if applicable.

{NOTE. Ragistered Agsnt spnalu!’ﬁ requirad when remnstating)

DATE

9. This corperation is elig@atisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE DP [ Delete TITLE (Jchange [ Addition

NAME WENTZELL, CHARLES A NAME

STREET ADDRESS | 7700 NW 36TH ST STAEET AUDRESS

CITY-ST-1IP DAVIE FL 33024 CTY-ST-2P

THILE VP O peiete TME [ Change ] Addition

NAME WENTZELL, ALAN L. NAME

STREET ADDRESS | 7700 NW 36TH ST STREET ADDRESS

CiTY-ST-21P DAVIE FL 33024 CITY-ST-2P

e S._ - - — = [ Delete TITLE [Jchange [ Addition

NAME WENTZALL, MARY NAME

STReET ADORESS | 7700 N.E. 36TH STREET STREET ADDRESS

omv-s-z¢ | DAVIE FL 33024 CITY-ST-2P

TILE T 1 Delete ML wentze Change ] Addition
" NAME PFAFF, LIONEL NAME w22y ”' Chartes A, X

sTREET ADDRESS | 1010 S.W. 30 STREET W. APT. STREET ADDRESS | 5 s w 283d Terrace

erv-s2¢ | FORT LAUDERDALE FL 33315 onv-si-2p Homestead, FL- 33432

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADRESS STREET ADDRESS

ETY-51-2FF CiTY-ST-TP

TITLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to 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 an agdress, with all other like empowered.

SIGNATURE

Tkl 23 ISR __f‘l”__*;l/i’:—r—-
4l '-.£¢¢M/¢‘; /4_ l'./r_,-rrl-& 7/ Fresal e ‘2-’7_?—49&
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E034 {9/99)



