2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004860

1. Entity Name

WEDGEVAL MASTER ASSOCIATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90359 020 ****6] .25

| Principal Place of Business Mailing Address
11033 W. BROWARD BLVD.

PLANTATION FL 33324 PLANTATION FL 333

11033 W. BROWARD BLVD,

241503

2. Principal Place of Business 3. Mailing Address

CHUETRADAR TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0448228 Not Applicabla
Zip Country Zip Country " , © $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name pr— -
o 105, BAMON
Street Address {F.0Q. Box Number is Not Acceptable
HEMSLEY, MICHAEL P
11033 W. BROWARD BLYD.
PLANTATION FL 33324 : :
ity FL Zip Code
‘E:LAN‘TA‘TIDN B33ZZ4

L
SIGNATURE %—“—* —— e

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.

8- 0A

Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registered Agent signature raquired when :amsla}mg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundf Contribution. Added to Fees Department of State

10, . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D ’ [ petete TITLE PD XChange [ Addition %
e RIOS, RAYMOND e R105, RAMON v s
STREET ADDRESS | 11021 W. BROWARD BLVD. staert aoneess [ 11028 M- DROWNARD BLVYD. 5
CITy-ST-2P PLANTATION FL 33324 CITY-ST-2IP PLANT‘A‘T\ON FL 3%524 léi

*TTLE DVP Delts TITLE D [ Change Addition | ©
NAME KROHN, BARRY - X NAME Fox, BASIL Street
STREET ADDRESS | 11033 W. BROWARD BLVD. staeeraponess | 1/ OSH N w / st re
om-sT-2P | ot ANTATION FL 33324 avsize | PlamTahen, FL 333 24

e -~ fPD e oo T T Xnelete TITLE - S " [ClGhange {7 Addition |
NAME HEMSLEY, MICHAEL NAME
STREET ADDRESS | 11033 W. BROWARD BLVD. STAEET ADDRESS
CITY-ST-ZIF ﬁ[hNTMTON |‘:|_ 32224 CITY-ST-2IP
TILE b [ pelete TITLE [ Change [ Addition
NAME GUARDINO, SHERRI NAME
STREET ADDRESS | 11029 W. BROWARD BLVD. STREET ADDRESS
CITY-8T-ZIP PLANTATION FL 33324 CITY-ST-2IP
TITLE o7 O pelete TITLE [Jthange [T Addition
NAME HARTMAN, SUSAN NAME
STREET ADDRESS | 11033 W. BROWARD BLVD. STREET ADDRESS
CITY-5T-2PP PLANTATION FL 33324 CITY-§7-21P
ThE DS [ balste TME [ Change [ Addition
NAME DRUCKER, PHYLLIS NAME
STREET ADDRESS | 41033 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

changed, or on an attach

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

%732 Susan B HATmAN

Y-D8-00
754 3- 1332

nt with an address, with all other lik empow
SIGNATURES L35 SAURE 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #



