aw

FILED

POS000074815 May 15, 2001 8:00 am
Do Secretary of State
05-15-2001 90105 042 ***150.00
HWH ENTERPRISES, INC.
Principal Place of Business Mailing Address
3850 WASHINGTON STREET  #807 3850 WASHINGTON STREET  #807 TH4999
HOLLYWQOD FL. 33021 HOLLYWOOD FL 33021
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE) Number 65‘0862557 Applied For
) Not Applicable
Zip Country 2ip Gountry , | 5. Certificate of Status Desired. — [J. A-:$-8‘!75 Additional
. e e - e - e s - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCISSORS, BRUCE .
! Street Address (P.O. Box Number is Not Acceptable)
3850 WASHINGTON STREET #807
HOLLYWOQD FL 33021
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
Signatuts, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s‘:gnalL.lre required when reinstating) DATE
9. Tn tion is eligible Lo satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
T Isf;;rp?raL?rr;z; en;g:;ns e(\)eg::zigéz Sr;angl ° After MAY 1. 2001 F WIEE$b $550.00 10. Election Campaign Financing $5.00 May pe
ax Itling req & ' ef : ee ¢ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete [ L [(®change [ Addition
NAME SCISSORS, ROBERT | NAME }
STREET ADDRESS | 34335-WINBEREER DR STREET ADDRESS | S €23 /DINE'Vlc-M) e
omv-stZP | GHESTRRFIECD MU 63017 s | Déenpy Beaen, fi  zzdvsS
THLE D - , O Detete e 7 B& Change [T Addition
NAME SCISSORS, SAUND NAME ’
STREET ADDRESS | {4335-WINDGREEK-BR— STREET ADDRESS \5 o "3 ;‘:z N-t-df¢‘b G)Bcbf
SNV-STZP | CHESTERFIEHI-MOBI0TT s | ez eny LLeperd, fl mBLYS
TMLE - ) i ’ O pelte TITLE ’ ’ Ocmnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TVTLE O oelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME (] Delete ME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-8T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 | arn an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¥ O & Srvnir " N /‘/év/p/ 551 - 452 D9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR IIJIHQ:T()F'K - Data Daytime Plong #

r— e ] g
‘n.lﬂ%%‘l X 3 ..‘L.l..dlucllIl T %

0106579

CR2E034 (10/00)



