2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V46127

W.P.C.S. ENTERPRISES, INC.

Principal Place of Business
1901 SW. 100TH TERRACE

BLDG C
MIRAMAR FL 33025

Mailing Address
1901 SW. 100TH TERRACE

BLDG €
MIRAMAR FL 33025

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90812 032 ***150.00

AV 0028910

IURTN IRV

[] CHECK HERE IF MAKING CHANGES

GROVES, CHARLES H.
8340 N.E. 2ND STREET
SUITE 247

MIAMI FL 33138

oy

City & State City & State 4. FEI Number 03538 Applied For
65 28 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O $8‘75 Add‘-tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e —— P = —SELl e B S Narie - - " — - - —TE—e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 _The above named entity submits: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R the obligations of registered agent

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Eiection Carnpaign Financing

$5-00 May Be

Trust Fund Contripution,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |PST O Delete TILE [ Change [ Addition | &
NAME | SMITH, WINSTON NAME S
sTReeT AbDRESS | 2739 RODMAN ST, STREET ADDRESS g
crv-st-ze | HOLLYWOOD FLt OTY-si-2ip S
Tme D “ O Delete e O change [ Addition | 0©
NAME SMITH, WINSTON NAME ©
streeT aporess | 2739 RODMAN ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CIvY-$T-21P

~TITLE. - “_E] Delele TITLE T Change [ Addition
NAME - “NAME T T T e e .
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1p
THLE O elete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

“GTY-ST-7P CITY-ST-2IP
TMLE O Delete TITLE [ Change  [[] Adcition
NAME e MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TLE ] pelete TITLE {J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

12. | hereby certify thai the information supplied with this filling 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 suppiementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowsared te exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mpowered.
Lo 30 17/’/@7:,@#

A A
ﬁaty’@././ ?_))ayt e F’hone #

SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




