2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000105903 Jan 25, 2000 8:00 am
- Eypene Secretary of State

WEALTH BY DESIGN' INC 01-25-2000 90090 046 ***150.00
Principal Place of Business Mailing Address

- 4964 BOXWOOD CIRCLE 4384 BOXWOOD CIRCLE
- BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364744 Bﬂ“ u B 3 “ :]

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— AT -—'-——__—--A—-u>—:ﬂ‘;-___‘ STTeeR T e — F—."‘ T g S et e — — - R S .

City & State City & State 4, FEI Number [ } Applied For
| {sogot 204 NOT APPLICABLE | (27"
; Zip Country Zip Country 5. Certificate of Status Desired . $3.75 Additional
) ) Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZOVSKY, NATHAN Street Address (P.O. Box Numt;er is Not Acceptable)
|§ 4984 BOXWOOD CIRCLE
;; BOYNTON BEACH FL 33436
A City - FL | Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and 1tle f applicable {NOTE. Registerad Agent signature required when rainstaung) DATE
9._This corperation is_eligible to satisfy its Intangible  {_ FILE NOW!! FEE IS $150,00 10. Electi oaian Financi
eligib e o Lo NOVEL FEE I $TOUN0 | 10, F
Tax filing requirement and elects 10 do so. T After MAY 1, 2000°TEe witl be $8amoe—] ‘?TMMC% ~.-A=-$-5- g Q___MafﬂB__e
b ’ Trust Fund Contribution. Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [J Detete TimE O Change [ ° 0
NAME GUZOVSKY, NATHAN NAME
STREET ADDRESS | 4084 BOXWOOD CIRCLE STREET ADDRESS
orv-sT-2° | BOYNTON BEACH FL 33436 oiTy-sT-2P
TITLE O Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE ) [ Celets TIMLE [JChange [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CRY-ST-ZIP
TITLE [ Delete TITLE 3 Change [
MAME NAME
STREET ADDRESS - - ) ; == -} STREET ADDAESS - - o —
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Dalete TILE [ Change  [0) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P GITY-ST-ZIP

13. | hereby c'érfifyftﬁafliﬁei'ipjprmati_on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report o supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or' the feceivér, or triistee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed.‘o‘r'qp‘gn_attact]pe__rll’vyith an address, with all other like empowered. ]
/o5 s 52073 3304

SIGNATURE: _ ) st
. SIGNATURE AND TYPED OR PRINTED fAME OF SIGNIN /" Dae Dayume Phona #

ER OR DIRECTOR




