FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : ¢ Cgat
DOCUMENT # 338372 ' ccretary ot state
04-11-2003 90124 049 ***150.00

1. Entity Nams

WASMAR HOLDING CORP

Principa! Place of Business Mailing Address
% R. DILLON % R. DILLON
56 MARINE STREET 56 MARINE STREET
2: Principal Place of Business~ —————z——cw —- -1.3. Mailing Address. . . ___ . e L
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State__ _._ D . FEI | Number B Applied For |
e e e e e EFNUTORL QT ARPLICABLE - [P0
ap Country A Country 5. Certificate of Status Desired O Eg'ggq l??géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, MARY
Street Address (P.O. Box Number is Not Acceptable)
1461 S OCEAN BLVD APT 212
POMPANO BEACH FL 33062

City F L 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. | am familiar with, and accept
the abligations of registered agent.

avy  eL01990

SIGNATURE
Signature, yped or printed nama of regisiered agent and title if applicabie. (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. El nCa n Financin
At May 1, 2003 Feowik e 55000 b S Qi Py $5,00 by oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O3 Delete THLE Ol Change  OJ Acditon | S
NAME .DILLON, MARY . NAME S
street acoress | 1461 S QCEAN BLVD STREET ADDRESS 3
erv-srze | POMPANQ BEACH FL CITY-ST- 2P 2
o
L S 7 O etete e [0 Change [ Addition | &2
NAME |"DILLON; RICHARD B e 2= s -
stieT sonress | 56 MARINE STREET STREET ADDRESS
crv-st-zp | CITY ISLAND NY CITY-SI- 2P
TITLE g [ pelete TLE . [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ petata TIILE [ Change  [C) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
THLE [1 Delate TITLE [C] Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE (1 Delste TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZP

12. | 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 certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an aggafdss, with ther like emp .

‘ 2ED V/?/m 21g-Ses-2243

S 2] DTYPED OR P MNAME OF Si G OFFICER OR DIRECTOR" - - - - ', Cate Daytima Phone #
79 VEN 5' mﬂs iy g . R

SIGNATURE:




