2002 UNIFORM BUSINESS REPORT (UBR FILED :
( ) 5
DOCUMENT # _S63930 Apr 18, 2002 8:00 am ;
1. Entity Name ecretal ’f Of State >
W.A.R.M. ENTERPRISES, INC, 04-18-2002 90372 012 ***150.00
Principal Piace of Business Maiiing Address
23 HARBOR LAKE CIRCLE 23 HARBOR LAKE CIRCLE
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635
us us
2. Frincipal Place of Business 3. Maiing Address “ll"l'l "I I“" |”|| mll m'l Il” |‘I” |I|“ Im'm“ ||I“ lll“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59”3073869 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent—.—- ~ .~ - { - —- - == ->= 7, Name and Address$of New Registered Agent
Name
W RAN
ATSON' _‘m t Street Address (P.O. Box Number is Not Acceplable)
23 HARBOR LAKE CIR,
SAFETY HARBOR FL 34695
'’ City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T:ﬁ:|[orzndag1§[:atlrgi;tr‘1u|;gw:nmng E(i:l.eggoh:-‘ae%sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me DP 1 Delete TITLE [KChange [ Addition | 5
NAME HARRISON, RANDALL J. NAME ‘ag 2
streer aooress (2972 KENILWICK DRIVE S STREET ADDRESS LandmanK D . &."2/ 02 §
orv-st-ze  [GLEARWATER FL oITY-5T-21P CCEAW#TE_@-, T 337 J/ §
TILE T | O elete TITLE ﬁhange O Additon | €3
NAME HARRISON, MARY ETTA NAME /Y
streeT aooeess 2972 KENILWICK DRIVE S STREET ADDRESS
orv-sT-20  [CLEARWATER FL : CITY-ST-ZIP
ME - DVP .. . O-Delete -- TITLE . e ~ [Ochange [ Additian
NAME ATSON, WILLIAM L. NAME
street aporess 23 HARBOR LAKE CiR STREET ADDRESS
CITY-ST1-2IP ETY HARBOR FL - CITY-ST-7IP
TITLE ] O Dalete TITLE [J Change  [] Addition
NAME ATSON, RANDI L. NAME
street aopress 23 HARBOR LAKE CIR STREET ADDRESS -
arv-st-ze SAFETY HARBOR FL CITY-57-2IP
TITLE [ pelete TITLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental re ort s true ﬁng accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
U

executeg

this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ata

Daytima Phone #

4




