FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

BRFEP/F0

DOCUMENT # P98000034336 Secretary of State |
. <
1. Entity Name 03-03-2003 90858 005 ***158.75
W-3 ENTERPRISES INC.
Principal Place of Business ailing Address
CAAMIRKIN & WOQ A . MIRKIN & WOOLE BA
1700 P LAKES BLVD #580 1700 LAKES BLVD #3580
3., Mailing Address ‘{
2 ‘
Suite, Aot 4. etc. f [] CHECK HERE IF MAKING CHANGES
/
ity & State ity & State 4. FEI Number Applied For
M W/ Fé gm / L‘ 65-0924921 Not Applicable
i Zi Couqnt iti
Zp 7 o " 5. Certificate of Status Desired $8.75 Additional
3? 3& ?3 24- . d 7. | - _ __ Fee Required ~
5. Name and zddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, W AMALE
Stregs Addresg{P.C. B berja Nof Ageeptable)
OLF, PA. ‘ M /pﬂ/ .
o
LAKES BLVD #580 , ' ,
PALM BEACH FL 33401 City g lf FL [ 2° %c}e 9 ; ,C
- o o ”
8. The above named entity submits this statement for the purpose of changfig its registered office or rpdistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registere:
’ Icanss Woal & 2 ot
+ | SIGNATURE. W 7 &f/ - 2 ’ 2Z
. Signature, lyped rinted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
-
ftF'[[-uE NOwWIl! FEE iﬁéwoégg 00 ] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE ’ﬂ PJ ”/ #— {ﬂ. Charge [ Adgition | &
NAME NAME W 5 4 A/ & WA/ /‘g/ b=
STREET ADDRESS STREET ADCRESS | 0P Gﬂtl/d TRY /ﬂ)’ 3
s | BOSWIPN EEAC” (. ZZY ST
TILE [ petete TITLE [] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-si-ae | ) - e e—iine e w. L Qomestze )
TITILE O celeta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ palete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cIvy-sT-zip
12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rieport or supplemental repory is true and gccurate and that mysignature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or tr ; poweexecute thj eport 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LA DNE WM E Flby F5H2
IGNING OFFICER OR DIRECTOR i Date ¥ f/  Daytime Phone #




