2000 UNIFL)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017554 Feb 15, 2000 8:00 am

1. Enlity Name ‘ ' Secretal’y Of State

WGT' ENTEHPHISES' lNC 02-15-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
790 SW 40TH AVENUE 9723 NORTH NEW RIVER CANAL ROAD
PLANTATION FL 33317-4048 790 SW 40TH AVENUE . UuvLl1luv
us PLANTATION FL 333174048
: us
2. Principal Place o Bus‘mels 3 Mailng Aadress ”ll"lll"lml || " “ ‘ || I| ” | ||I I”Il I"“ llll |I||
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
l 17948 Not Applicable
- 7 -
P Country P Country 5. Cedificate of Status Desired | $8'75 Addltlor\al
Fee Required
_ — — --6._Name and.Address. of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T T T T T =
TURNER! WIUJAM G Street Address (P.C. Box Mumber is Not Acceptable)
8723 NORTH NEW RIVER CANAL ROAD
VILLA #419A
PLANTATION FL 33324 o L (o
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
Signatura, typed t:Jl:I printad name cf registered agent and t1l@ if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. .
. L ) n
9. This corparation is eligitie to satisfy its Intangible _ FILE NOW!!! FEE IE‘.: $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to de so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad t
= . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS | [T oelete TITLE O chenge [ Addition
NAME TURNER, WILLIAM G : NAME
streer ADDRESS | 9723 NORTH NEW RIVER CANAL RD VILLA 419A STREET ADDRESS
CTY-31-2P PLANTATION FL 33324 CITY-ST-7IP
TME T | ) Delete TME [J change [ Addition
NAME TURNER, WILLIAM G NAME
strecT ADORESS | 9723 NORTH NEW RIVER CANAL RD VILLA 418A STREET ADDRESS
CITY-8T-2IP PLANTAT]ON FL 33324 GITY-5T7-ZIP
B T R et T A N e oond I B R WE 7 - ot T o~ - o [ Change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 Deletg TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rec?{er)or%rustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit V?}’%sﬁ‘ﬂt “' eﬂf’%@}(‘i A
R R L R W) o PI AR IS
SIGNATURE: A ARE LAt T '2/2/&0 s SEL-A018

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/39)



