2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000007082

1. Entity Name

WJJLN HOLDINGS, INC.

Principal Place of Business

2451 BRICKELL AVE.. APT. 20A
MIAMI FL 33129

Mailing Address

2451 BRICKELL AVE. APT. 20A
MIAMI FL 33125-2471

2. Principal Place of Business

3 Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, sic.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90038 020 ***150.00

IR WO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0884283 Not Applicable
op Country Zie Country 5, Cerlificate of Status Desired 1 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
RYDER' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVE., APT. 20A
MIAMI FL 33129
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 Flonda.
SIGNATURE
Signalure, typed or printad name of registered agent and titie Il applicable (NOTE: Registared Agent signatura requirad when reinstating) DATE
. -~ n . PR . . « 'I . - .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Eléction Campaign Financing $5.00 May Be

Tax fiing requirement and elects to dc so.
(See critetia on back})

o’

“after MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE CPT O Delete TLE [Jchange [ Additicn
HAME RYDER, WILLIAM NAME

sTReET ADORESS | 2451 BRICKELL AVE., APT. 20A STREET ADDRESS

CITY-ST-2IP MIAMI EL 23129 CITY-ST-2P

TITLE DS [ Desete TE M crange [ Addiion
NavE RYDER, JEANN" NavE RYIER, Teanne Coiieck

STREET ADDRESS | 2451 BRICKELL AVE., APT. 20A STREET ADDRESS

o -sT-2F | MIAME FL 33129 CIFY-ST-2iP S  d 1 -,

ITLE D - ] Delete ILE [ change ] Addition
NAME RYDER, NEIL P NAME

STREET ADDRESS | 1584 CHINA GROVE TR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-81-7IP

Tme D O Delete TITLE (1 thange [ Addition
NAME RYDER, JEFF W DR. NAME

stReeT AD0RESS | 5156 SW MULTNOMAH BLVD #F STREET ACDRESS

CITY-ST-2IP PORTLAND OR 97218-3360 CITY-ST-2IP

TITLE D [J Deleta TITLE O change  [J Addition
NAME RYDER, LISE A NAME

STREET ADDRESS | 2205 PAUL RUSSELL CIR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-ZIP

TIMLE [ pelate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§7-2IP

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 oalh; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepd with an address, with all other like empowered.

SIGNATURE: S b yg[‘;g\'\iam/p‘qéc«

3

E R 2—&{-&1-}0

Daytme Fhone #

Joo
e

‘b'lb
!

CR2E034 (9/99)



