2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F87000003909

1. Entity Name

WAYNE PRODUCTS, INC.

Principal Piace of Business

96803 SATELLITTE BLVD.. #110
ORLANDO FL 32837

Mailing Address

PO BOX 770668
ORLANDO FL 328770668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90022 044 ***550.00

IR

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31 17 Applied For
m2 58 Not Applicable
Zi Count Zi iti
P i P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ TUN,CYNTHIA A" =~
9603 SATELLITTE BLVD., #110
ORLANDO FL 32837

Street Address (P.O. Box Numbaer is Mot Acceptable)

City

FL

Zip Code

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.

SIGNATURE

" Signature, typed or printed name of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects ta do sa.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750,00

10. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC [ pelate TITLE [JChange £ Addition
NAME LIN, KINGSO C NAME
sTReET ADDRESS | 1632 TOWER CT. STREET ADDRESS
CITY-ST-ZP NEWARK CH 43055 CITY-ST-71P
TITLE v [ Delste TIMLE [ Change [ Adeition
NAME LIN, WAYNE A HAME
STREET ADDRESS | 4878 SMOKETALK LN. STREET ADDAESS
CITY-§T-2IP WESTERVILLE OH 43081 CITY-ST-2IP
TITLE v 1 Delete TITLE fChange (] Addition
NAME LiN THESING, SONYA NAME
STREET ADDRESS.|. 5123.45TH ST NW . - - .- — RsmreeTanoress.]  (oRip) U..E@,u.« ;&JUL c”\*J-ﬂ—- —_
orv-st-2p | WASHINGTON DC 20016 ciT-ST-26 Ohgatnoarid o s O Y3082
LE STDC O pelete Tne ikChange [ Addition
HAME LIN, CYNTHIA NAME . .
STREET ADDRESS | 43815 FAIRWAY ISLAND DR. sweeriooess | 2811 Crama. Thocea Cinela
ar-s-zp | QRLANDO FL 32837 ery-st-2% Olardeo FL 32837
TILE [ pelete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] pelete TITLE Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied 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 director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, 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.

SIGNATURE:

LOZRED

g-13-00

407 8585-0283

IGNING OFFICER OR DIRECTOR

Cate

Dayiime Phone #

CR2E034 (5/00)



