2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036481 /

1. Entily Name
WIJ SERVICES INC.

-

FILED
Sgp 19, 2000 8:00 am
ecretary of State

06-05-2000 90045 001 ***150.00

e

Mailing Address

427 LAKE OF THE WOODS DRIVE
VENICE FL 34293

Principal Place of Business

427 LAKE OF THE WOOQDS DRIVE

VENICE FL 34299 JUDOBoY

VA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

B

Clty & State City & State 4 FEI Number . Applied For
65 / O 26 Z 46 Nat Applicable
Zp Courry Zip Country 5, Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
| T SCHABERICK; JUERGEN = T o Astress (75, 6o trmoer R Nt hocomtansy |
AN m
427 LAKE OF THE WOODS DRIVE reet Adcress ox Fdar s ot Accep
VENICE FL 34293
City FL Zip Code

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

SIGNATURE
Signature, typad or pritted name of registered agent and title if applicabla. (NOTE: Registersed Agent signalure raquired when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOWIN FEE IS $55000 | . g o
~ Tax g reTH EMORT ATSIGCIS 6 o 55~ — | “AteF SEPTEMBER 13, 2000 Min, will be $750.00 | 0. +/oor o CaTPaln F nancing fﬁg?o";:g Be
(See criteria on back) d Make Check Payable to Department of State e
1. OFFICERS AND DIREGTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TITLE D . . O3 Delete TILE S, Clchange [ Addition
NAME SCHABERICK, WILHELM NAME -7
street aooress | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-Z1P
TTLE D [ Delete TITLE O change [ Addition
HAME SCHABERICK, IRENE NAME
street apoess | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
CITY-ST-71P VENICE FL 34293 CITY-ST-ZIP
e D ) Detets TLE PRESIDEAT ) Change (] Addition
NAME - |--SCHABERICK, JUERGEN _— - FRME L CorARERICK, TCERGE/ L.
stweer aDoress | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS” | £, 5 > QQQ KE 0’ FJ-?- /;g- 402 DR
CTY-57-2P VENICE FL 34293 CITY-§7-21F VEACE Lo 3628}
TITLE D ﬂ Delete TITLE ’ 4 [JcChange [ Addition
NAME LAU, DIETER NAME
streer aporess | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-§1-2IP
TINE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$i-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-7P,

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 informaticn

indicated on this report or supplemental report 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
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowerad. .

ATURE Hoereel

D NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the
changed, or on an attac

SIGNATURE:

DR PTIN

CEhageRICl, PREC T

£-28-do00 J9- 077

Dete Gayirma Fhote ¥

CR2ED34 {5/00)



6/5/00-90045-001-$150.00-5150.00

2000 UNIFORM BUSINESS REPORT (UBR)

vt 0%
Wi SERVIGES INC.
o~
Principal Place of Business Malling Address
127 LAKE OF THE WOODS DRIVE 427 LAKE OF THE WOODS DRIVE
et FL 34293 VENICE FlL 342334145
Suita, Apt. ¥, elc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State A, FE! Number Applied For
Not Applicable
e Zip Tt =|=Countryr e a2y . .} Country - ) $8.75 Additional
i i 5-Certificals of Status-Desired: —-—-—Fm&—__.,, 3
6. Name and Addreas of Current Registerad Ageni 7. Name and Address of Naw Registerad Agent
Nama
———SCHARER .!QK;JUERGEN B s ==1= Street' Address (.0 Box Number s' ot Acceptabie)
427 LAKE OF THE WOODS DRIVE.
VENICE FL 34293
City FL Zip Code
"8, The atiove namied enlity aubnjft§_1_his.§§§temer}l.f°f}h9 purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
| R i
SIGNATURE ”
Signatura, typad of printed neme of regisisred agent snd tie f applicable. (NOTE: Registered Agani egnatura required when reinstating) DATE
8. This corporation Is eligib'e to satisfy its imangible FILE NOW!I! FEE IS $150.00 10. Blocti o
- S . 3 tiort Campaign F
Tax lling réquirement-and alecs to do 0. © - |-~ ~Afer-MAY 1,2000 Feo will be $550.00 ...l ' 1o fond comtons Y 0. fdsd-gqo";gaﬂe
(See criteria on back) 0 Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D S Deiee J me Ocrange [ Addition | B
NAME SCHABERICK, WILMELM NAME - : =
sheeT 008653 | 427 LAKE OF THE WOODS DRIVE STREET ADOFESS 3
orv-5r-2¢ | VENICE FL 34293 CITY-§7-2P Pl
(c
THE D I Delete mLE Clchange [ Addillon | O
NE | SCHABERICK, JRENE HAME
streeTADDRESS | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
ciry-ST-2P VENICE FL 34293 CirY-ST-2P
TIE D O Delete e ' D cChange [ Addition
NAME SCHABERICK, JUERGEN NAME
sweer aooress | 427 LAKE OF THE WOODS DRIVE STREET ABDRESS
CorSEP T IVENICEFU 34293 T T T T T T eGiegngp < o e e Y S -
e D o BT B I «-  -ClCtange. [T Adoiion |
NAME LAU, DIETER NAME
STREET ADORESS | 427 LAKE OF THE WOODS DRIVE STREET ADDRESS
CITY-S1-21P VENICE FL 34293 : SIFY-ST-2P
TITLE 0 Delete TME CJchange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CiTY-S1-2P I Ciny-S1-2p ;e 2 e L e D
TME | e e ' TR T T ehange " O Adition
" HAMEZ ¢, fyen AT e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2i
13, | heraby certity that the informgtion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. ) further certity that the information
ingicated on this report or sughlemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
| .4 ; of the corporation, or the receffer or trusies empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 of Block 12 if
changed,-or on an‘atiachme:; ith an s8idress, with all other like empowerad.
ASTH AT ARG AT i s MR 9\:{._ ...j'
SIGNATURE: L IRGIE I 0O §Y-(K0-77R
‘ Dats

Caviima Phone ¢

q TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




Afrechment Do PATO000 30481

(N0
o 98-4 I Application for Employer Identification Number UoOD
. employers, corporations, par e weches, | EIN
{Rev. Apri 2000) l Fm agencies, certain individuals, ams’s m-sss;t&a‘ts-;ucahm’
Depatmend of the, Treasury > a for OMB No. 1545-0003

-3 Name of applicant (legal name) (see instructions)

JUERGEN (exRBER/ICY

— ”

6 County and state where principal business is located

S8RACOTH [ LLOR/DA

T Name of principal officer, general partner, grantor, owner, or trustor—SSN or (TIN may be required (see instructions) 5" 80 - S 7 — /5%
—JUERGEN S&#GJSGK/(‘K

8a Type of entity (Check only one box.) (see instructions)

Caistion: & applicart is a limited Rability company, see e insiuctions Ior kne 83.

'E. 2 Traue naine of busaess (f dilferent rom name on e 1) 3 Execulur, Busiee, “care o ndnw

3 WMIJ SERVICES, /n/C.

E! a2 Mailing address {street address) frnom, apt,. or suite no) Sa Business address {f different from address on lines 4a and 4b)
Bl 427 LAKE OF THE LyotdS DK -

o 4b City. stare, and ZIP code 5k City. state, and ZIP code

§| veEpqcE, Fe 39283

[ ]

[}

8

[

[ soke proprietor [SSN) I [ Estate (SSN of decedent) P g
O Partnership - - - -5 Personal service.corp.: -O pian administrator (SSN) S : e S
O remic O National Guard 3 Other corporation (specify) ™
[ satenacal govesrnment {3 Farmers cooperative O 1rust
[ Church or chwrch-controlied organization O rederat government/misitary
O Giner nonproiii oryarization {specity) & {enter GEN ¥ applicaiie)
[ other (specify) » :
8b f a corporation, name the state of foreign country | State Foreign country

(if applicable) where incorporated

9 Reason for applying (Check only one box.) {see instuctions) [ Banking purpose (specify pumase) »
" [X Started new busingss (specify type) » SERV(CES [ changed type of organization (specify new type) »
L =1/ —/9 3? O Purchased going business
"‘-LJHredempioyees{Checktheboxandseelme 12) [ Created a trust tspecify type) »
] Created a pension plan (specify type) » 1 Other (specify) »
10 Dawe business stared o acquired (month, day, year) fsee ingructions) 11 Closing monh of accounting year {(see instractions)

1/ -4 /999 L=/ - 2000 (CAUDAR LE4K)

12 First date wages or annuities were paid or will be paid (month, day year). Note:lfapplicannsamn‘mqldmgaamt.emerdatemcanewm

first be paid to nonresident alien, {movth, day, year) . . . . . 0/ 2000

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricutural | Agriculiural | Household
expect to have any employees dusing the penod, enter -U-. [see mstuctions) . . -/ o &

14 Principal activity (see istructions) » Rf(mﬁﬁ}vr N K{"I//C 4

15  Is the pncipal business activily manutachuting? . . . . ... . . Oves Hwo
If “Yes,” principal product and raw matesial used »

16  To whom are most of the products or sarvices sold? Please check one box, M Business wholesala) .
] pubtic (retail &1 Other (specify) ® _/aA (E/DCRL oL OAnERS , Cl wa

"“Y7a  Has the applicart ever appied for an employes identification number for this or any other business? . . . . .[J Yes No

Note: If "Yes. " please complete lines 170 and 17c.
17b I you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from Eine 1 of 2 above.

Legal name ™ Irade name »
17¢ Approximate date when and city and state whese the application was filed. Enter previous empioyer identification number if known.

Aonroyimata date when fled imo., day, yeard] Cy and state whors Rlad Pravines EtN

Under perialties, of peritay, 1 declans that | have examined tys application. and (o the best of rry knowledge and beiief, & & true, correct, and compiete. | Business eiephane aumber (include area code)

(et ) fSo0-7782

Fax teiephone rumber (inchude area code)

Nameandtitle(Pieaselyp?orpimcleam.)bJUERGE/\/ &C#G-@Eﬁ/C{r,/DJefff@é}Vﬁr (3'-}/) 429‘63&‘1‘
Sbignatule ﬁ%%\j\—;l Date & 7‘22"2@0@

> Note: Do ot write below this fine. For official use only.
Geo. Ind. Class - Size Reason for annlying

Piease ieave
blank »

For Privacy Act and Paperwnrk Pedurtion Act Motice, see page 4, Car Mo 16055M Form S8-4 (poy. 22000




