2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # G46751

‘ 1. Entity Name

WAIC. INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90017 030 ***150.00

Principal Place of Busingss

200 KNUTH ROAD

§TE 212

BOYNTON BEACH FL 33436
us

Mailing Address

200 KNUTH ROAD

STE 212

BOYNTON BEAGH FL 33436
us
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Suite, Apl. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State, City & Stat Lo 4. FE! Number Applied For
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Zip $8.75 Additional
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-] Cemﬂcataorfftft;liresrred | _Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METSCH, BURTON
200 KNUTH ROAD STE 212
BOYNTON BEACH FL 33436

Name

Strest Address (P.Q. Box Number Is Not Acceptable)

7393 NW Q™ sT

» Boca Raros

FL [45%31

| 8. The above nanfgﬂt"y submi!zﬂhis sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
' SIGNATURE ] é a ’P) J LTD"J ‘ l E 15<H ,/ (o) 5/ {

?g#ur%ped& printed name of registarad agent and title if applicable.

(NOTE: Repistered Agent signatura required when reinstating)

DAY

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE PD ] Delete TLE R Change [ Addition | S

e METSCH, BURTON e I g
STReET ADDRESS | 200 KNUTH ROAD STE 212 s onsess | 2BG D M) 59 S 3
cry-s-2P | BOYNTON BEACH FL 33436 ery-ST-2IP P LATos . 23 \ﬁ b LE
TILE SD [ Delete TITLE _ 5 Change [ Adciion | &
NAME METSCH, BARBARA NAME n
STREET ADDRESS | 200 KNUTH RD STE 212 srerraomsss | 2.2 AMud §9 ST
orv-si-2¢ | BOYNTON BEACH FL 33438 avsw | “doca laton FL D346

TmE o o T T T “oees . §owr | T T T T T [OChange [ Addkion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ' Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the informatigy

of the corporation or the recejfer or
changed. or on an attachmept i

SIGNATURE:

indicated on this report or supgémeryal report is trug an
stee empowsfed tg execute this report as required by Chapter 607,
n adgress, wi

pplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal &

all gfher like empowered.

rBUfLTD/O Mé' 'ECJ”' ///OI

ect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

S8/
954 2035

SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!
/ Dated

Dayume Phone #




