2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693774 Apr 26, 2000 8:00 am

WENDOVER, INC. ecretary of State

04-26-2000 90188 013 ***150.00

Principal Place of Business Mailing Address
730t=-AWPAEMEFTO-Ri RD PO BOX 740818
w40~ M‘ BOYNTON BEACH FL 334740818
BOCA-RATON-FL 23438 us ,
U=
T S IR AN AR
11241 galeh ALvD 3 AmE
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
bb 1 U To lJ A ﬁ C"r 1 a 59—2142685 Not Applicable
_Zg 2 \{ rSe Coumtry . &' ﬁ Zip Country §. Certificate of Status Desired ] ?eae-gfq Lﬁicﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T o=
Name
MoLMpN e, Bus LY
BUSH, ARLENE Street Address (P.O. Boydugberds Not Accept IeL
11291 BARZA BLVD laaL QFFCATEL/D
BOYNTON BEACH FL 33437
Ci - Zj
B yayTor - BeweAr  FL [8%437

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.

sianarure D LM’T‘U H. Gosid i ().m—a ‘ L&QQ . ﬂM_ ql)w’lﬂ

Signature, typed or printed nama of registered agent and title if applicable ﬁ(NOTE: Registerad Agent signature requirad when reinstating) ~ DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; Igznia&ﬁ:iggu“g!:ncmg O Edsd'end(?ohg:z;sae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS S I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP (%em& TInE Mo @M AV (4 Busy ﬁ(chﬁe’ =T
NAME BUSH, ARLENE NAME - s ALuvD
STREET ADDRESS | 11291 BARCE BLVD streeT AoDRESS | 4 )—c\, i \e ec —
arv-st-ze | BOCA RATON FL 32437 . OITY-5T-2P BGa Ny L TOW Bowe, (L 53 431
TILE ST Weme [ Change [ Addition
NAME BUSH, NESSA E
srreeT ACDRESS | 1014 POINSETTA STREET
ciry-§1-2P COCOA FL 32927 ‘
THE - - - O velee - 77 - Toem— et AT Chadge [ Addition”
e Kotmmh . @uyg Do
sreerooness | LA A & AdeA (v STREET ADDRESS
CITY-ST-ZIP Bo T LY B £Vt G 33¥>5 ) CITY-ST-2IP
TmLE 1 Delets TME [l Change [ Aduition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
Cme O] Delete TTLE O change (] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. -I_hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
RS T, VNPT 37 3 RO S read 5 F
SIGNATURE: _ MM/t 0% . 72et! ﬁw} Qo fuo [ 587202100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care , Dayume Phone 4

CR2EN34 (9/99)



