FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90092 017 ***150.00

FOR PROFIT CORPORATIGN - *

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P9q oo 76 13 /
1. Enlity Naime

WHEEL s ENTERPRSES | 1n/C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . ) 3. Mai!i.ng Addross
129 NW (3 STREET 129 N W 1% Stacet
Suile, Apt. £ ofc. Suile, ApL. #, ote. [ NOT WRITE IN THIS SPACE
BUlh NG P2 PUILLNING D27
City & Staio ! City & Stae 4. FEI Numbeor Applied For
Brea  Ré&ton FL Boca  RATON FL 6L - 096G +£7 Mot Applicable
Zip Country Zip Country At af St Mo $8.75 Acdilional
33 +3 9 TR ﬂ 33 11L 17 N < A_ 5. Certificalce of $iatus Desired N oo Requirec; ona

7. Name and Address of Current Registered Agent

Name _ -

HARRY  W(NDGRMAY , £5&.
Do NOT WR'TE - . Street Addregs {P.0, Box Number is N t.ﬂ\cccptabm)r
2 P& BoAN

Zz 5% & LA

IN THIS SPACE o [Tsuite iga
_ D " Zock RaTon FL [ 5%%5,

8. Thn above named pnyry subnlii;s thig statement for the purpose of changing ns registered office or regisicred agent, or Bath. in the State of Floriga.

SIGNATURE (/ JU/\/-

ST teped or printedd Fane of regisiered Agem wied e f applicabk, (NOTE: Reglatared Ao Sigrsatire socuited whea trinstatieg! CATE
This cormarion i o] ctiefy (1a [aresi e {Janualy 1+ May
s. :!;’f:::g?:‘ﬂ:ﬁ?\:E‘rl:iqi:z) ::;_‘;2:2‘('1: 2?"”“’01"‘ After May 1,1 3 : 10. Election Campaign Financing $5.00 May e
(‘:00 c‘rithcri'.'lqa‘)rﬁ';;rgka et \' ﬁ’ cirn s Amended UBRIS $61,25 0 e Trust Fund Comtribution. 00 Added o Fees
SO LICTIE 0n bacs -Make.Check Payable to Depariment of State =
1, OFFICERS AND DIRECTORS : ) N
TILE P THHE 5
NAME CHARLTS wHEFLUY hANE o
SRITADDRSS | |79 AW (3 STREg T 1 BLo g 229 SREE AnRss [ -
Cly-S1.2p BolLA RﬁTDN = L 23 437 Cly-st e ) %
TiILE TILE 4
i o
HAME NAME &
STREET ADDRESS SIREET ADURL3S
Clty-s1-2ip Clie-S1-2p
HLe THE . ) o

HAME RAME

mee® DO NOT WRITE

e % | INTHIS SPACE

STREET AUDRESS STREET.ADDRESS

STy S 2p oTY- 85 5P

— gre . — e
HANE FeAME: -

STREET ADDRESS SIREET ADDRESS

CITY-3T- 230 CITY-ST: TP

TIE THLE
RARL NAME

STREET ADDRESS ’ 7 SIREET ABDRESS ) . . - '
Y ST 3P / Y- ST , ' : S

13. { hereby certify that the informalion supplied with this fifhe dhes nar qualify for ihe exemption stated in Section 11E.07(3Hi). Nlorida Statutes. | iurther corfy that the information
indicatd on this report or supplemental repogis true (f curate and thee my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corpoiation or the receiver or Irusiee g execute this report as required by Chapter 8C7, Florida Stanutes: and thar my naime appears in Block 11 or on an

attachmant with an address, with a o1 i
SIGNATURE: /“?‘ ‘ 4! e S6( 39C &5 f

SIGHATURE AND rPED OR Fbymeu NAME OF $IGNING OFFICER UR DIRECTOR Dttty Gaytiore Phore #




