2000 UNIFORM BUSINESS REPORT (UBR) ¥

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
Signature, typed or printed name of registered agent and ttfe if applicable. (NOTE Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE{S $150.00 . . )

Tax ﬁlingpre_:quirementsgand glects t;ydo 50. ° After MAY 1, 2000 fieé will be $550.00 10. Erzglitr?;gg:{ﬁguzg:ncmg D fd%e?}?ohgzzse
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T ekete TITLE : [ ] Change [:J Addition

NAME POFFO, RANDY M. NAME

STREETADORESS | 7650 BAYSHORE DRIVE STE 1003-B STREET ADDRESS

OTY-ST-2P  |TREASURE ISLNAD, FL 33706 CTY-§T-2P

TILE [ ] Dekte TITLE [ ] Ghenge [:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - ST-ZIP

TITLE [[] Deete TITLE [] change [:| Additon

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -ST-ZIP CITY - §T. 2P

TIMLE D Dekete IE D Change D Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY -ST-2IP

TITLE [ ] Delete TTLE [7] Charge [:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY - ST-2IP

TITLE [] Dekte TITLE : [] Chenze [ ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP ‘ CITY - ST - 2P

43. Vhereby centify that the information Supp e exemplion stated in Section 112.07(3){i). Florida Statutes. | further cenify that the
information indicated on this fue and accurate nd that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the or trustef empowered to exgCypte this report as required by Chapter 07, Florida Statutes, and that my name appears
in Block 11 or Block 12 s 2 itlhgan acdress, wigprgifother like empowered.

SIGNATURE: Sfa2)ve  737-347- 2$2¢]

' I - W OFf P RINYEDMeMPZOFSIGNING OFFICER OR DIRECTOR ¥ pak ° Daytime Phone &~ =~
STF FL32381F 4 2 / V4

DOCUMENT # FILED

P95000022496
1. Enty Name May 21, 2000 8:00 am

|~ Secretary of State
W.5.M. ENTERPRISES, INC. /] 05-21-2000 90004 019 ***150.00
Principal Place of Business Mailing Address
7650 BAYSHORE DRIVE 7650 BAYSHORE DRIVE :
STE 1003-B STE 1003-B
TREASURE ISLAND, FL TREASURE ISLAND, FL
33706 33706
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3562367 Not Applicable
zie Country Zie Country 5. Gertificate of Status Desired || ?g-gg&?ggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWDEN, CARL N Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
MIAMI FL = 33133 - i
! . City Zip Code
% FL

CR2E034 (9/99)



