3w SR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000108365 ' Jul 07, 2000 8:00 am
. Entity Name
WARRENSBURG ENTERPRISES, INC. Secretary of State
! 05-17-2000 91071 001 *3,600.00
Principal Place of Business Mailing Address
*i% MARTELLA AVERUE 22154 MARTELLA AVENUE
_ "= RATON FL 3343 ) BOCA RATON FL 3433 -
» ST LRGN GICE D
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number, Applied For
bs-' ch(oBGI(oL Not Applicable
Zp Country Zip Country 5. Certificate of Sfatus Desired (] g.zesqmﬁonal
8, Name and Address of Current Regisiesad Agenl 7. _Name and Address o} New Reglatered Agent
"Th '
elley  Coldstesn
— ——- WILUAMS,- SHELLEY-+~>= - emomme—ea e e - 2 o "S;aat'Adare'ss‘(PfofBok Number is Not Agteptable) ~ — - — ¢ ——— -1 - | ==
22154 MARTELLA AVENUE 22154 Martella Avenvt
BOCA RATON FL 33433 ’
C%CC\ Rotom FL zépgca?}

8. Tha ebove named enlity submits this statement for the purpose of changing its reglstered offica or tegistered agent, or both, in the Slate of Florida.

smm-rune% Wd Lfﬁ’—‘!f; ‘ 4127/ 2000

. . IyTsad or partad name of raghstorad egent end T 1 MpDRcalYe. (NOTE: Fagisianed Age sinatirs required when reinsanngh DATE
©. This corporation is eligibla to satisty its Intangible FILE NOW1it FEE IS $150.00 acti ) . .
Tax filing requirament and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
ol Trust Fund Contribution. {0 Added o Foes
{See criteria on back) Make Check Payable to Department of State !
7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D (% Delete TnE CEQ / President O Crange  JX) addiion | &
NAME WILLIAMS, SHELLEY NAME Shelley Goldusie » o
STREET aDGRESS | 22154 MARTELLA AVENUE : SteET apORESs | 22154 Mo tella Avtnot §
omv-si-z¢ | BOCA RATON Ft. 33433 omv-star | B Retun, B 3333 g
me ) petee I e ' [l Crange [ Addition | C
NAME NAME .
STREET ADORESS STREET ADDRESS
CRY-ST- 2P CITY-ST- 27
e 21 Delete TmE ' [ Change  {J Addition
HAME NAME Y
STREETADORESS | _ o STREET ADDRESS
CUY-ST-2P T = =-Qremyogrip T | e e e Ny — R S
TE 7 petete ME [0 Change (T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P : CITY- 5T 2P
TITLE £ Delete TiLE ' [Jchange [ Aadiflon
MANE NAME
STREET ADORESS N soreer aooness
CITY-5T-2P CITY-ST-2IP [
me [ Defete TITLE {3 Change {3 Aodition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13, 1 herehy cartify thal the information supplied with this liling does not qualily for the exemption slated in Saction 119.07(3)(i}, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sare legal sffect 4s if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to exacule this report as réquired by Chapter 507, Floride Statutes; and that my name appears in Block 11 o Block 12 i
changad, of on an attachment with an address, with all other like empowerad. '

S|GNATURE:MZ@' | QMMM 4)370/2003 f g% 45) % 7Y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DVRECTOR [




