FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT # I ecretary of State

1. Entity Name 04-22-2002 90123 029 ***150.00

Wi Z?A@ﬂvi\‘ INC. WOE

DO NOT WRITE IN THIS SPACE 636122

2. Principal Place of Business 3. Mailing Addres
£ Stinirv ; syz Qé% Broot TEL
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc,

£

o -
City & State Citv & State 4. FE| Number Applied For
,}Za},ﬂﬁ bucit, (2 AT e busie A LE= D75 000 Rol Appicable
Zip Cpuny Zip Country 5. Certificate of Status Desired O $8'75 Additional
Y9133 s | BY4983  linimesGmres Fee Required
7. Name and Address of Current Registered Agent
Name w ' - :
\iary Pelns
tree ress (P.O. Box Number, js Not Accepiabile
DO NOT WRITE [ Stest Address (PO, BoxNumberis Not Accepiani)
Cit _é— Zip Code
: Do SiuctE FL | 249¢3
8. The above named entity spbmits this statement for ¢ se of changing its registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE Wil i /0: CLENS o030 2
Signat e, orTrinted name of registered agen®nd Te if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o i b i ; January 1 - May 1 Fee is $150.00
9. Thi | | | bl i ’ . . .
T s g Y o e ARor ay . Fag s $350.00 10 tecvon CarpignFnmncing _ $5.00 iy o
5 ? =9 back ’ 0 Amended UBR ls $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - ”
e gt penT . TE S
HAME Wik ity Prekents e HAME 8
STREET ADDRESS | S Y B SE g‘”’”"‘j&wua‘ / STREET ADDRESS =
o | foad ST luer g | (L 3HIB3 CITY-ST-ZP %
TMLE hete yRebpln/7 THLE S
NAME L7 rr) Jrkers NAME G
seET aooeess | 242 6 E@Wywéd 7EC STREET ADDRESS
ONY-STZP | AT BT bwues S 3 YB3 £IFY-ST-71P
TILE m 4 TITLE
NAME Vet L. ADELINS e NAME
STREET ADDRESS | 4 6355 Martaon-Eanniicion) AAE" SIREET ADDRESS D 0 N OT WRITE
CITY-ST-2IP MA‘Y" G'I‘J , 0},!-' ﬂsa o_ CI3Y-5T-249 _ B
- TITLE B = T = P R e TN N — - e e o R ———— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIyY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all gther like empawered. .
SIGNATURE: L 1amt fEktrss Y202 /4237587
SIGNING OFFICER OR DIRECTOR i Date Daylima Phone #




