2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034336

1. Enlity Name

W-3 ENTERPRISES INC.

Principal Place of Business

C/O MIRKIN & WOOLF. PA,
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEAGH FL 33401

Mailing Address

C/Q MIRKIN & WCOOLF. PA.
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401-2006

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

A

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90053 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4» City & State

City & State 4. FE] Number Applied For
éff:' _Z;; &IFD FOB Not Applicatle
Zip Country Zp Country 5. Certificate of Stalus Dasired O ?g‘;;lﬁi(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: U I O o
g;gKmhmaR:\:ggg:. PA Street Address (P.O. Box Number is Not Acceptable) 7 — 1
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 _ .
City FL Zip Code

SIGNATURE

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

Signatura, typad or prinked nama of registerad agent and ttle if applicable.

{NOTE: Registerad Agen signature racuired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do so.
{Seg criterla on back)

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

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1". OFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE pPS O Delete TITLE (T Change (] Addition
NAME WINDLE, WINSTONE W NAME

streeT ADDRESS | 1700 PALM BEACH {AKES BLVD #580 STREET ADDRESS

orvsrae | WEST PALM BEACH FL 33401 ai-s7-2°

TILE O Delete TTLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST- 2P

e [J Delete TMLE (JChange (] Addition
NAME - - oo - RAME - B . - VTEU SRS S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T- 219

TILE 3 oelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SY-7IP CITY-$Y-2iP

TITLE 3 elete TNLE [ change  [Z1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-$7-2IP

TLE ] Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST1-2IP

indicated on this report or supplementai report is
of the corporation or the receiver or i
changed, or on an attach )

SIGNATURE:

pfiered 10 executy this leporg8

% required by Chapter 807, Floridia Statutes; and ghat my name appears in Block 11 or Block 12 if
2 a f/// oo

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(1), Florida Statutes. ) further certify that the information

e and accurate and that mygfgnature shall have the same legal effect as if made under aath; that { am an officer or director

g

Lon,

ate Daytirns Phong #

il ity



