2001 UNIFORM BUSINESS REPGRT ({8

DOCUMENT #

1. Entity Name

PaR00003LH28 / )

W ENTERPRES, TNC

\MES ]
\NQ\NE,

Principal Place of Business

Mailing Address
Sw 7 ¢T 4SS S

Fo 333

7 et
Doavie, FO 3T

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90023 036 ***150.00

AUBU43015

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
6S - graydeo Not Agplicable
B o o) County foge ) Ceunty | s Gertficate of Status Desireq === ~= 9B 5 Additional, |
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WAREHA™M, CATHerwE ”

4SSl Sw
o

M CT
AVIE, FL 333l

Street Address (P.Q. Box Number is Not Acceptable)

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 State of Florida.

Signature, typed o1 printed name of registered agent and Litle f applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

"9, This corporation is eligivle 10 -s;atisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEEIS $15000° " =~
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Coentriution. Added to Fees

(Sae criteria on back) X Make Check Payable to Department of State

1. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE TSweetton O oelete e O Change [ Additon | S
NAME WRALEHAM, “Talany NAME =
swEETappAEss | LM S SW 19 e STREET ADDRESS 3
CITY-8T-21P Davie, Fo 33y Cry-ST-21p g
TITLE bmech:,a [ oelete TITLE [ Change  [J Addition 5
NAME ARG Hav, CATHERIAE NAME

Jomeams wgg Sw 1y ST Qe _— , e
CITY-ST-7IP NAave e B a3lix CITY-§T-7Ip
THLE T Delets TILE [} Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-IIP
TILE (T Detete TTE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2iP

changed,

SIGNATURE: (UL

t with an address, with all oth

/it

of on an attach

ke empowerad.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

03/29/0"

/&

059)5817855

(I BE VY E NP TEB R SIden +

Date Daytime Phone #




