2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054920 Jan 27,2000 8:00 am
b Secretary of State
WECH TECH, INC. ry
01-27-2000 90077 001 ***150.00
Principal Place cf Business Mailing Address
5352 NW S7TH TERR 5352 NW 57TH TERR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-3510 7 0 8 0 O G
i i IR R AL
Suite, Apt, #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650763885 Not Appiicabie
Zi;')_ . Cou:!ry o P_O.Z:IL__V CountrY_ .|« 5._Certficate of Statug Desired. -1 --gé%ggqﬁ%ﬂmtr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WECHSLER, KEITH B Syam Adgroes (70 80n Nng NG AEPabTe)
23249-SLAND-VIEW#C €262, NW ST Terrace,
BOCARATONFL 33133
Cit in Cod
7 Ce gl ‘igr ing S FL | %% &7

8. The above named entity submits his ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LELD 0009 0P
SIGNATURE
Siﬁnature, typad ar printed name of registerad agent and tits \f applicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requicement and elects 1 da so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete 1MLE Xchange [ Additien
NAME NAME
STHEET ADDRESS M smecooess | § 362 MW s7 Termce
o518 | BOCARATON FE30433:7 189 cmsr |cpcal  Speings FL 33067
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvestae | e e OTVSTIP - .
TITLE O petete TILE (7 change  [) Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Additian
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
2

tloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
Il other like-empowered.

N R

A LD RUQUIRED ) 0-)00¢ 9S4 WIATIC

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report ig true
of the corporation or the regeiver or truste

SIGNATURE:

CR2FN34 (a9



