2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . @gU5ABU:

1. Emntity Name

Whéelatrafor Lnellas , Tnc

ft:

Princips! Place of Business Mailing Address

A

2. Principal Place of Gusinegs ' 3. Matting Address .
Jaol Fanmn 100/ Famin
Suile, Apt. #, 6iC p ] Suite, Apt. #, elc.

it $ooo |

5O NOT WRITE IN THIS SPACE

" J =3
§OF CORPURATION:

060Te

;‘C

Citv & 51E16 E ﬁ C'ﬂyi State ! 7?

‘363110153 e

49002 | “USA | F7002 | WA

5. Certificzte of Status Desirec O :
Fee Requirec

$8.75 agditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Nameg :
C T CORPORATION SYSTEM ‘ ) ' Street Address (P.O. Box Number is Not Acceptabie] -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered officg or registered agent, or both, in the Slaie of Floride.

SIGNATURE

Signelurs, lyped o prinled name of regisiered sgen: ang tle il gpphcable (NOTE Regis1srec ACEn: Signalure reQuiTes wheh RInNStELng T

9. This corporation is eligible to satisty iis Inlangible
Jex filing requirement and elecis 1o do so.
(See criterig on back}

10. Elsction Campaign Financing $5.00

Trust Fund Contribution. il Added io Fees

Mzy Be

11 L CTFFCERS B BRECIORE e, A DDTTIOT S [CHANGES YO OFFIGERS AND GIRECTORE W 11|
e Fresidect ' (7 Delete e QOO0 032 7 S 200 o
we  iZohavd Fe Jadp ~005/01 /00--01043--001

STREET £DGRESS ‘ﬁ) 7 Edin i He OO0 STREET ADDRESS #kTES0D, 00 15000
CITY-S7-2IF ® (i Lb}m 37."'_*' '_7-750 2 . ’ CITY-ST-ZIF

TLE 5'(26‘/’2{&2/5/ & 50/8 Djf’f(:'yloﬂ [ Delete THLE [ Change [ Adiiion
NAME Bryan .. Bldqkfie (o NAME

STREET ALORESS | /(0 Fm 777 é}—e- OQ ; STREET ADDRESS

CITY-ST-2IP /Jbg/bl%/l--f&( 77&0‘2 CITY-5T-2iP

THLE ngawé I : Cloeete - TITLE l []Change [ Adcition ll
HAME 7 ) NAME i ’
ETREET ADDRESS /fp /752 f/d//%c/’)]ﬂ f 2 4 4? 4 1945, STREET ADDRESS !

CITY-ST-2IP _ 7\8‘/:5'@” ﬁ {7‘7[)02 : T CITY-ST-2IF

TIE ‘51/{ 1L ﬂ/é@aé?/d’ 3 Delete TMLE O ohemge () agdiion
NAME . / . 3 77 g _’] QV) . HAME

STREET ADDRESS /‘l))é?fg jf]/?;?/;, __61—// k#&w STREET ADDRESS

ShE NDL/ K45, TX F7L0 2_ cnv-sr-zw'

TITLE ] Deete TILE [ Change 3 Additicn
NAME L NAME : /

STREET ADDRESS : STREET ADORESS Q/S

BITY-?T:?H? CiTY-S1-2IP {

e’ - [ Celete TILE \j" [ change  [3 Addition
HAME . : NAME

STREET ADORESS STREET ADDRESS

CITY.S1- 5P CITy-S1-ZiF

13. | hereby certity 'that the information supplied wilh this filing does not qualify ior the exemption stated in Section

110.07(2Xi). Figrida Siatuies. | further certify thal ihe information:

indicated on thic report or supplemental repor! is true and accurate and that my signature shall have the same_!egai effect as il made under cath: thal iam &n _oﬁicer or direcior
of the corporalicn of the receivgl oF tusice empowered 10 execute thie report as requirad by Chapter 607, Florida Stetules: and thal My name appears in Biock 17 ar

changed, or on an altachmeat wi

&

an addresewwith all otper like empowered.-g b
oherr
Cl ' Vi o 4

Block 12 if

. SKGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

SIGNATURE:

Cayirre Phone #

ﬁ?fW‘/’/ / g{/zpb{) 71352694




