2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

'DOCUMENT # P99000085128 Apr 30,2001 8:00 am
"1, Entit N r}7

Wrzl']l\jl E:FI’ERPBISES INC ecreta of State

? ’ 04-30-2001 90361 036 ***150.00

Principal Place of Business Mailing Address
341 WOOLBRIGHT ROAD 4174 JUNIPER TERRACE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 LUy q O ( [j

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

65‘0952106 Mot Applicabie
e Country Zip Country 5. Certificate of Status Desired 1 $875 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARCACCI, WILLIAM J
4174 JUNIPER TERRACE
BOYNTON BEACH FL 33436

Street Addrass (P.

O, Box Number is Not Acceptas!s)

City

F[L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or ©oth, in the State of Florida

Dl
SIGNATURE (23 (el o

-

Signature. typed or printed nergj/ Eg\q'/s-c agent and e if appicab'e {NOTE: Regisiered Agant s.gnature required when reinstating} DATE

8. This corporation is eligible to satisty its intangible

FILE NGW!IT FEE IS $750.00

i 10. Election Campaign Financin
Tax fling requirement and elects to do so After MAY 1, 2001 Fee will be $550.60 X paig } 9 O $5.00 May Be
N - Trust Fund Contribution. Added o Fees
(See criteria on back) 0 fMiake Check Payable to Department of Staie
1f1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT [ celete TIm.g Ol Charge [ Addtion
NAME MARCACCI, WILLIAM J o WAE
streer aoDress | 4474 JUNIPER TERRACE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 32436 CITY-53-2IP
TITLE PS ] Delete TITLE [ Change [ Additicn
NAME MARCACCI, THERESA NRUE
STREETAD0SESS | 4174 JUNIPER TERBACE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE CJ Gelets TILE [ Change [ Additon
NAME & NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
THE ] Delste TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy -ST-71P
TILE ] Delete TITLE ) Change [ ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-31-2IP
TITLE () Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment with an address, with all ather like empowered.

. .
SIGNATURE: \ Z,ZQMgZZMQﬁZw b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4A&&aa/ Sbl - 752 -AE

Zate Dagtime Phone &

[

CR2E034 {10/00)



