FILED

changed, or on an attachment

SIGNATURE:

ith an address,

with aFether like empowered.
Asrgeddigpnaunte ..

k]
2003 FOR PROFIT CORPORATION :
L] ]
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003f8éft’0tam !
DOCUMENT # H61384 Secretary of State :
1. Entity Name 02-05-2003 90151 020 ***150.00 ~
GEORGE WAGNER ASSOCIATES, INC.
Principal Place of Business . Mailing Address
8035 SUMMER SHORES DR. 8035 SUMMER SHORES DR,
DELRAY BEACH FL 33446 OELRAY BEACH FL 33446 ’ e
2. Principal Place of Business - 3. Mailing Address ”IM" I“l I“I' “I"“m 'l’“ Im I’l" IIIN I'I" I‘I” lm“ml ’"’
Sulite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2664% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ’°fddiﬁ°"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nzme *
WA . R, GEORGE Street Address (P.O. Box Number is Not Acceptable) J
8035 SUMMER SHORES DR.
DELRAY BEACH FL 33446
- T City FL Zip Code
8. Thwabove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
! Signalure, typed or printed name of registerad agent and lille it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
;fAﬂFll"‘ﬂE N?‘;’;ga !;EE |§|250§?;g 00 . Election Campaign Financing $5.00 may 8o
ANter May 1, ee w $550. Trust Fund Coentribution. Added to Fees
Make cdheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE VP O Delete e O Change [ Acdition | &
NAME WAGNER, ETHEL R. NAME e
STAEET ADORESS (8035 SUMMER SHORES DR. STREET ADDRESS 3
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2IP 3
of
TME P O Deiete me [ Change [ Addition ]
NAME WAGNER, GEORGE NAME
STREET ADDRESS | 8035 SUMMER SHORES DR. STREET ADDRESS
omv-st-z¢ | DELRAY BEACH FL 33446 £ITY-57-21P
e ' [ petste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE M Detets TITLE {1 Change (1 Addition
NAME NAME —
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
- GiTY-$1-2IP CITY-5T-.2Ip,
TITLE O pelete TITLE [T change [ Addition
NAME NAME. N -
STREET ADORESS STREET ADDRESS N
FTTesTizP — ———Roopesrap - |eemm S S Ve . —
— - -
12. I 'hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatea 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Z//{éz'/ﬁé PRES . 441-458.7227 |

4 " SIGNATURE AND ITPED ‘OR PRINTED NA}E OF SIGNING OFFICER OR DIRECTOR
-

Dats Daytime Phona #




