2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006647 - Feb 15, 2001 8:00 am
T Ently Neme Secretary of State

PWM ENTERPRISES, INC. 02-15-2001 90084 019 ***150.00
Principal Place of Business Mailing Addrass
2250 SQUTH OLD DIXIE HIGHWAY . 2250 SCUTH OLD DIXIE HIGHWAY
VERO BEACH FL 32062 VERO BEACH FL 32062 Uvukivee
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08072 Applied For
5_0 09 Not Applicable
i G Zi Coun i
Zip ountry ® ountry 5. Cerificate of Status Desed {1 $8+79 Additional
Fee Required
-§.. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name b
MIN[CH' WENDY W Street Address (P.0. Box Number is Not Acceptable)
2250 SOUTH OLD DIXIE HIGHWAY
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
9. _'[hls corporation is eligible tcln satlsfyc\jts Intangible FILE ‘f;l?W!!.1 !;EE 'S'||$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax fL|IFl.g rgquwement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE [ change [ Addition
NAKE MINICH, WENDY W NAME
STHEET ADDRESS 2250 SOUTH OLD D|X|E H|GHWAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CiTY-57-Z1P
TILE VD [ pelete TITLE [JChange [ Addition
NAME MINICH, PAUL § hAME
STREES ADDRESS | 9950 SOUTH OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL 32962 CITY-ST-2IP
LE,_ . e [ Delete— .. || TILE m men e e — - Ocrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ' O Detete e Clchange [ Addition
NAME £ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P J
13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurgieyand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, pov\.@red /
SIGNATURE:_{ Mmlukf /t/ﬂfaL [ AL B24000
SIGNATURE »En T#FED OR PRINTED NAME SIGNINGDFFICER OR DIRECTOR © Dae 1 “Daytima Phone #

.
&

CR2E034 (10/00)



