2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 26, 2002 8:00 am

182900

1. Entity Name 03-26-2002 90045 024 ***150.00 2
WEDGEFIELD USA, INC. e '
Principal Place of Business Mailing Address
918 CLINT MOORE RD 818 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATCON FL 33487
2. Principal Place of Business 3. Mailing Address “Il"ll"l'“m ""l Il“‘ IIW I”” I|m ||||| Hlllmll |l||‘ ”I”l“
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58 23061 13 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additienal
- . . . . . — . - B - Fee.Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, ALBERT Street Address (P.Q. Box Number is Not Acceptable)
918 CLINT MOORE RD
BOCA RATON FL 33487
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
3 Signalture, lyped or printed name ot registerad agent and title if applicable {NOTE: Registered Agant signature reguired whsn reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
, A 0. Election Ca n Financin,
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 Truzt‘lo:md gg{i;?buli::n "9 fg:}%?oh;?ésae
(See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCS O pelete TILE Cchange [ Addiion | 5
NAME ROSEN, ALBERT NAME =28
staeeT anoness | 206520 SAUSALITO DR STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33498 CITY-ST-ZIP @
" 1e)
TITLE [ Detete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$1-2IP
ImLe O peleee TITLE Cchange [ Addition
s S | 12 S U g
“STREET ADDRESS "= = == STREET ADDRES o C
CITY-ST-2iF ) CITY-ST-ZiP .
TTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TLE O Delete TITLE . [Ochange [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS . NIV B
CITY-ST-2IP CITY-S3-2IP
TIE Y Oeete || me Clchenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dags 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 a urate and that my signature shall have the same lagal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowe#ed ipexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment wi addres ther ke empowered. L 5‘6‘1 o
I
SIGNATURE SIS oo 000|{
B E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




