2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107700 Feb 10, 2000 8:00 am
e | Secretary of State

W. ENT ISES, INC.
ROBERT MW. SHALHOUB ENTERPRISES, 02102000 60Cat (124 =41 50,00
Principal Place of Business Mailing Address
8429 WEST LAKE DRIVE 8429 WEST LAKE DRIVE
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406-8638 U Bulrass
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR preare!
Zip Country e Country 5. Certifivate of Status Desred [ 58-79 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
. - e 2 e , —————— - Name ™%~ —— = . & =
SHALHOUB ROBERT M Street Address {(P.O. Box Number is Not Acceptable)
8429 WEST LAKE DRIVE
LAKE CLARKE SHORES FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd of printed nama of registared agent and tte if applicabla. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - . paign Financing $5.00 May B2
Tax f|I|n9 r.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D T Delete TMLE [)change [
NAME SHALHOUB, ROBERT M NAME
sTREETAGDRESS | 8429 WEST LAKE DRIVE STREET ADDRESS
G'"'S}; LAKE CLARKE SHORES FL 33406 CIFY-§1-21P
TITLE P O Delste TITLE [Jchange [
NAM SHALHOUB, BERNADETTE HAME
sTregr aooress | 8429 WEST LAKE DRIVE STREET ADDRESS
s LAKE CLARKE SHORES FL 33406 CITY-57-21P
el e L i e - DOowee e 0 L. o Dthange [
NAME NAME ’ ’ T
STREETRDDRESS . . STREET ADDRESS
ciry-Shzie CITY-ST-2IP
TITLE [ petete TITLE O Change [
NAME NAME
STREET ADDR{SS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME Cloange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP
TILE O Detete TITLE ’ [ Change [ "™
NAME AME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {TY- §T-2IF

P 4

13. | hereby cerlify that the informapdn sUpHs thigling does nobqualife Tl the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further ceriify that &
indicated on this report or supplemerital reffsi € apd agcurgk® aperthad my signature shall have the same legal effect as if made under oath; that | am an officer ar «
of the corporatwon or the recelver of trustee empipfierod toxoefiie #is reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock i

SIGNATURE: SlGLae ANUUTRSD February 3, 2000 561-835-1102

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #




