* + 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660978

1. Entity Narme

WALLY'S INTERNATIONAL, INCORPORATED

Principal g[a'cefiof Business

828 £ NEW HAVEN AVE.
P.O.BOX 1080
MELBOURNE FL. 32501

Mailing Address

924 E. NEW HAVEN AVE.
P.O.BOX 1690
MELBOURNE FL 32901-5435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90011 001 *****g 75

J 100006

AR AR

DO NOT WRITE IN THIS SPACE

0

City & State

City & State

4, FEI Number 59_21 12739 Applied For

Not Applicable

. Zip Country

Zip Country

8. Certificate of Stalus Desired

R $8.75 additional

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES GORDON
924 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Snature, typed o printed nama of registerad agent and titleif applicable

(NOTE: Aegrstared Agent signalure required when reinstating] GATE

‘9. This corporat\on is ehg;ble to sallsfy its Intangible

FILE NOW!!! fge IS $15000

; OFFICEF!S AND DIRECTORS

foay ADDITIONS)’CHANGES TO OFFICEHS AND DIFIECTOHS NG

l:] Delete TITLE [ change  [J Addition

NAME BARNES, GORDON NAME
stReeT aoDRess | 924 E NEW HAVEN AVE STREET ADDRESS
on-si2e | MELBOURNE, FL 00000 GTY-ST-7P
TITLE SVPD [ Delete TILE [Jchange [ Addition
NAME BARNES, MAXINE V NAME
streer aporess | 824 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-ZIP MELBOUSRNE FL 32901 CITY-sT-2IP
TMLE . 2 o [ Delete TITLE v D O Change (32 Addition
NAME i T e NAME s n I € egely
STREET ADDRESS™ ) STREET ADDRESS ay Pe £rae Anr
CITY-ST- 2IP CITY-57-21P Al Bovr e L 37.13:{.
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

; | STRECT ADDRESS STREET ADDRESS [ -7

flomseze [P ' ’ omv-si-ze | i ‘

- e T ) Change [ Acdition®
i : I o e T
STREET ADDRESS STREET ADORESS - - . ’
CITY-5T-2P CITY-ST-2IP B

SIGNATURE:

13. [ hereby certify that the information supplied.with this filin 3 does not qualify for the exemption State
indicated on this repoit or supplemental report is true an

d in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

aceurate 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_ trugtee empowered to execute this report as required by Chapter 60? Forlda Statutes and that ‘my name appears in Block 11 or Block 12 if
changed, or an an attachmem wnh an, address with all other like empowered.

’AI/’:’ 321- 98- 2oz

SIGNATURE AND TYPED y“'"}fﬁ NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




