—_ — . R _

203% FOR PROFIT CORPORATIO# FILED 3
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am &
DOCUMENT #  P99000094863 / Secretary of*§tate .
1. Entity Name . 07-28-2003 90153 021 550.00
WILLOUGHBY ENTERPRISES, INC.
Principal Place of Business . Mailing Address
2501 5. OCEAN DRIVE-#710 2501 S. OGEAN DRIVE-#710
HOLLYWOOD FL 330192610 HOLLYWOOD FL 33019-2610
2. Principal Place of Business 3. Mailing Address N"l'"“’l ml”lm Ilm "m "m Il'u"[l“["({m' III""" l"l
5019 N, Dy Huy 5979 N, DIXIS Ywy y :
Suite, Apt. #, elc. Suite, Apt. #, efc.
i CHECK HERE IF MAKING CHANGES
#1411 141
City & State City & State 4, FE! Number . Applied For
: i <Ay = f= — '“9634“—*-—-——— —— -
~()n-\(-\:p-yo‘9-'~‘!ﬂ&il‘g i\. O pK TR O RIC = = 65 7 Nol Applicable
DR C_ountry le‘ ‘ Country 5. Certiticate of Status Desired O $8'75 A_dditional
3 ‘53 3 ‘~f " 333 3 '-( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'::',W'LLOUGHBY, DONALD Strest Address (P.O. Box Number is Not Acceptable)
2501 S. OCEAN DRIVE-#710 gona . Dpyve Hwy F )47
'HOLLYWOOD FL 33019-2610
, Y OAKLAND PRty FL | 3%%34
8. The above named entity,submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;. Ahe obligations of registered agent.
SIGNATURE —_ =
' ‘, Signatura, typed or p_r‘irj name of rggistered agent and litle if applicabla, {NQTE: Registered Agent signaturs required when reinstating) DATE
5 . e
7 FILE NOWII! FEE'IS $150.00 ) - .
' LR 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fes.will be $550.00 Trust Fund Contribution. (1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TIMLE PST 1 Delete TITLE m’ Change (] Addition g
NAME WILLOUGHBY, DONALD . NAME : =
seet aporess | 2501 . OCEAN DRIVE-#710 s A0oREss | 50719 N DIXIE Wy +/y9 &
orv-s12¢ | HOLLYWOOD FL 33019-2610 CITY-§T-2P &
C|oame. o jvP ) [ Detete TITLE Change [ Acdition %
NANE LOURDES, ALCANIZ” Y 1 e .. A
STREET AODRESS | 2501 S OCEAN DRIVE #710 smecraooress | SO N Dy Hwy  # Vi)
omv-s1-2p |HOLLYWOOD FL 33019 CITY-ST-2P 08¢ Cang PARX ﬁ; 3317y
TTLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE o 7 Datete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 3 velets TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST1-7IP |
e . O pelate TILE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
aof the corparation or the receiver or trustee empowered t0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.
T angs L] o f e g '
SIGNATURE: /E syMM@@%QUWMma Witovs a7 odfes/os (arzin-s257

(_/é:c.nnune AND TYPED OR PRINTED NAME OF SUEMING OFFICER OR DIRECTOR . Dale Daylima Phona #




