2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 772977

1. Entity Name

W\ay\ﬂrou& PLL hlish wj’ lnc

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90140 024 ***150.00

%

Principal Place of Business Mailing Address

Q01 NE 79 Street
e 10
Su L 33138

M’LQ.M-I 7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi 1 Zi Count ) it
P Country ® i 5. Cortficate of Status Desied  []  90+79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Watson, Willizm
goy NE 174 St
Mta—mll FL— 33138

T e e

—Streét Addiass (PO Box NUmEer 18 Nt Acceptable)

City

Zip Code

FL

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

Sigrare, yped of Diniet Name of regisieted agent and Ttk v applicatle

{MOTE: Registesed Agent signatwa reguirad when reinstating) QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremen ant elecis 10 do so.
{See cnteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Vi OFFICERS AND DIRECTCRS

12.

ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 11

i p“CS-'A&f‘, Q'"‘éc‘)f‘w ,Tgasuner D Delete
_ annares C-BY"JG"I\& ; el +h

T2

(4]

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D change (] Addition

O Gelete

- Uice Pﬂindm‘l, Oivector
- annnrone S\AHU, P}Ll l

TILE

STHEET ADDRESS
CITY-ST-ZIP

NAME -

CR2EQ34 (9/99)

[ Change [ Addition

- W}% ‘ 3 Detete
] Seinwtz, L. C;]'m.s"l‘o pher.

TLE
NAME

=~ ¥ "STREET ADDRESS |

CITY-5T-2IP

1 Addition

[ pelete

TITLE

NAME

STREET ADDRESS
GITY-57-2if

O change ] Addition

13 Delete

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

O crange [ Addition

3 velete

TILE

NAME

STREET ADDRESS
CivY-57-7P

[ change (] Aadition

| hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and that my

of the carporation or the receiver or tr

changed, ar on an attachment with aff{address, with

ity for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

| gfther like empowerad.

oS 7572 6333

Daytma Prone ¥




