2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000093000 Secretary of State

1. Entity Name

2909 W.A.K. CORPORATION 05-06-2002 90068 040 ***150.00
Principal Place of Business Mailing Address
7650 COU CAMPBELL CSWY. SUITE 1120 7650 COU PBELL CSWY. SUITE 1120
TAMP, 33607 TAMPA 7
; ML
2. Principal Place of Business 3. Maiting Address |||I|{||| "l |||“ ||||‘ Im I|“| Ilm IIH" "” ”
. Dre S. O n HAve.
!jit. #, otc. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
o]~} KOO
City & State City & State 4, FE) Number 59-3349534 Applied For
- ’ & f:( Mot Applicable
Z!pdmm / thountry Z G2 7 Country $8.75 additi
3 éé 06 %3 406 5. Certificate of Status Desired O Fee.HeqLﬁ?:cI!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN' WILLIAM A JR Street Address {P.O. Box Number is Not Acceptable)
F650-GOURTNEY-CAMPBELL-GSWS-SUITE1120— 712 S. Gre’jm\ b e,
TAMRAFL.33807 5v|"‘c’ (A Y]
(o o Zig Co

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

SIGNATURE W w4 Krvsen 7. H-25-02

Signaturg, typed or printed name of registared agent ]nd title it applicable. [NQTE: R’egis(ared Agent signaiure required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Trigtlizrfjagsrilr?guti:: neng a i%‘oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE DC W change [ Addition
NAME KRUSEN, WILLIAM A NAME
STREET ADDRESS | 7658-COURTNEY-CAMPBELL CSWY, SUFE-t120— smeevomess (712 §. Orexgon Ave, | Surte 200
or-s2p | TAMPA-FL-33607 GVSIP | Tampa, “FC 33606
TITLE Lp- O Delete TITLE DpP l ’ {7 Change [ Addition
NAME KRUSEN, WILLIAM A JR NAME
STREETADORESS | P GOURTNEY-CAMPBELL-CSWY, SUIFE-+120. sweetoess (712, 5. Oregon Ave. Sute 200
orv-sT-2P | TAMPA-EL-33607 L Y PP Q:L 3304
TILE D [ Delete s [ ? Change [ Addition
NAME KRUSEN, CHARLES B NAME
STREET ADDRESS mmeen STREETADDRESS |46 § P.yk Ave \ AP-F 1A
CITY-ST-2IP CITY-$T-2
NEW YORK-NY 10019 MNew York NY 10022 _
TITLE TS O Dekete TmLE &Shane [ Addition
NAME JONES, DOUG NAME
STREET ADDAESS y smeeraoress [ 712 5. Orescom HAues. Sul +L" 200
7650-COURTNEY CAMPBELL-CSWY,-SURE-1120 \
CoY-ST-2P | TAMPA-FL-33607 Ciry-st1-2°P | e grm 338 0L
TITLE [ pelete TINE | ! [JChange " . Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE D [ [ Changa &Additiun
NAME - NAME MC' < o8 pq*‘e, q
STREET ADDRESS STREET ADDRESS 33‘(; ‘é_ 5“}-1-5\ st., ‘f 158
CITY-ST-2P OY-SEIP | Neoa Yof‘k JNY oo

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SO WA L Krusea Y-25-02 $13-¥37- 309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T

May 06, 2002 8:00 am|

CR2E034 (9/01)



