2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72970000 73347 \)

1. Entity Name

WJJOTA?S By ildal's L.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 026 ***158.75

Princinal Place of Business

Mailing Address

.'—___/

2. Pnnmpah Place of Bumjess

3. Mailing AdWa) /77‘{

Suwle, Apt. #, etc‘

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NP

ST L a4, &L

4. FEI Number, . Applied For
6.5: d 770 342 Not Applicable

le ety . Zip f“ﬂllntr G - $8 75 Additional
e fi
/ dﬂl 1&167717&5 \Z;-;l/ 7;1]251 3. Certificate of Status Desired - Fee Required
6. Name and Adq_r}'_s;f Current Registered Agent 7. Name and Address of New Registered Agent
Name ==

Wz T JmEs

2505 k) (871 57'[2’27-

legj"lf}qclé}é dﬁLl-?';

,_35//.

Sue%Addaﬂg(PP ’iox lmber vs.b'f“’ .cce:: bF . E

- : -

City

4

"7 FL | #Ploede

B. The above named enmy submits this statement for the purpose of changing its registered office or reg|stered agent or both in the Stq;e of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title i applicanle.

{MOTE" Registersd Agent signalure required when reinsiating) DATE

9. This corporation is eligible o satisfy its Intangitle
Tax filing requirement and elects to do so.

{See criteria on back)

”

16. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11
e O Delete TILE PRESIILA T ' [J Change [ Addition
NAME NAME ;’L/ g%
STREET ACDRESS STREET ADDRESS 2{” yy W
CITY- ST 2P CITY-ST-7IP FORT Madﬂ }Lﬁjﬁ V74
TILE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
HAME NAME

- STREET ADDRESS e e R STREFTAQDRESS] . ——
CITY-ST-2IP CITY-ST-2IP ¢
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

| i [ Delete TITLE & [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hereby cerlily 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 report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN 4/5/2000(%‘4) 925-0%8

of the corporation or the receiver or tr
changed, or on an attachmeypt with a,

SIGNATURE:

all other like empowered.

wallzeJy

SIGNATURE A'NDTY(ETR rﬁ}rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



