2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  F95000004322 Secretary of State
1. Entity Name 01-15-2003 90221 030 ***150.00
WTN, INC.
Principa! Place of Business Mailing Address
8714 116TH STREET 87-14 116TH STREET
RICHMOND HILL NY 11418 RICHMOND HILL NY 11418
e N TERE RN O
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
1 1 315?473 Not Applicable
dp Country Zip Country 8. Certificate of Status Desired O 28'75 Adaitional
ee Required
6. Name and Address of Current Registered Agent~— =" -~ ~ —~[— e ey “Name and Address of New Registered Agent=c<- -
Name
BLAU, INGRID Street Address (P.O. Box Number is No.t Acceptable)
44 COCONUT RUN B
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
. Election C E
Ater My 1,205 o wi b 5301 " et Commnn s () $5.00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCT ] oelete TmE [ Change [T Additien
NAME MEEGAN, EDWARD J NAME
streeT apoaess | 44 COCOANUT ROW STREET ADDRESS
omv-st.ze | PALM BEACH FL 33480 CITY-5T-ZIP
e VSVC O pelete TIFLE [ Change [ Addition
NAME WILSON, IRIS NAME
streer anoress | 8 CHIPPEWA COURT STREET ADDRESS
arv-st-z¢ | SUFFERN NY 10901 CITY-51-2P
TILE e T C Ohoelste™ g~ mwmEe - - i A — [ Change [ Aaditien

NAME NAME
STREET ADORESS STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

me (] Detete TITLE O Change (] Aadition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-8T-2IP CITY-5T1-2IP

TITLE [ pelete TILE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-7IP CITY-ST-21P

TILE ) 3 delete TITLE (O change [T Addition
NAME . N 7

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplermental 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 diractor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othef like empowered

e gty (=
U

I?MTED NAMEfS}’susume OFFICER OR DIRECTOR P /ﬁua Daytirne Phons #
L7

gy  usEiysl

CR2E034 {10/02)




