2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

PgtCNUMENT# P97000023507

WILLIAM ENTERPRISES OF WEST PALM BEACH, INC.

Secretary of State

03-13-2003 90076 023 ***150.00

Principal Place of Business Mailing Address

5642 LINCOLN CIRCLE EAST

LAKE WORTH FL 33463 LAKE WORTH FL 33463

5642 LINCOLN CIRCLE EAST

AR A

3. Mailing Address

555 Acliva

2. Principal Place of Business

e val Q_(z:\fﬂ_

555 Rc\‘w\g-.{taf\ Delve

Suite,Apt. #, etc. —

Lo eat Palm Do g dn

Suite, Apt. #, etc.  ~

_ [0 CHECK HERE IF MAKING CHANGES

City & State City & State ”4. FEI Number -y Applied For
F (- ) &Sﬂg&m&&a&\ L o 650732729 Not Appiicable
Cauntry ‘ Couniry 0 $8.75 additional

"33945 | pen 405

A

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, WILLIAM
5642 LINCOLN CIRCLE EAST
LAKE WORTH FL 33463

Name

VQ.O\Q USE \\‘\'n_mn

Street Address-(PO. Box Number is Not Acéept‘able}

LN Y \‘.haj*i-mr\ Oc\vwve

FL

"lWwent Pl Bracln 8305

:
¢
£

AW

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. | am familiar with, a'n&‘é?:cep!

the obligations of registered agent.

SIGNATURE X st : /@// -

3ejon

;‘:ignalura. typad or printed name of registered agent and 1#8'if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-

_. . FILE NOV_!I!I!___EEE s §1_50.00___ D
After May 1, 2003 Fee will be $550.00.
Make Check Payable to Florida Department of State

=+ - 9. Election'Campaign-Financing===""""§5 00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

| EEP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TILE P O Delets TTLE . [ change [ Addition

NAME VEGA, WILLIAM NAME Ve ﬁa 1L v\\: anvmn

STREET ADDRESS | 5642 RTII-lN'FQggL%mT sTEETAEESS | BB B W Wing don Deve

e A B OdAT IRVe AN AT

TITLE O pelste TITLE ’ [ Change ) [jAddmon )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M belete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TIMLE A . _ [Change [ Addition |
 NAME o — = e R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE [ Delets TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE  celete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)
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

indicated on this report or supplemental report
of the corporation or )
changed, or on an attachment with an address, with all other like empowered.

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:

SIGNATURE: % ?&%M HALGR DD

i), Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

3-6- O3 SLiss-514a

Date Daytims Phone # 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNlﬁﬂFFICER OR DIRECTOR




