2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H67522

1. Entity Name

WALMAR, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90194 042 ***150.00

Principal Place of Business

2866 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2886 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065-1427

2. Principal Place of Business

2N32Z Duryers \J(.'\J D,

3. Mailing Address

INT 2 Um\\lu.b‘ft\-l :DJL"

MU LN

TR

Suite, Apt. #, etc.

Suite, Am #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See critaria on back)

"

Make Chieck Payable ta Department of State

City & State . Clty & State . 4. FE) Number Applied For
35 L FL—- CQBJ\‘ Sh o 3 & FL_- - 65-0098162 Not Applicable
Zip Country le 7 Country - ' - ) $8.75 Aaditional
gjo&; 3 o Gb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ :ﬁ*_msFWALTER ’ e = = TTIT sireet Addiess (PO, Box Number is Not Acceptable) - T
2866 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
232 Lhwer s *\1 Da..
City Zip Gode |, e
Coral Sm‘.wg_s FL | 8¥S¢ s
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 titie If applicable. (NOTE: Registered Agent signature raquired when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
E . y

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD £ Detete TIME P change [ Adaition
NAME EHLERS, WALTER NAME - ‘

sTREET A0DRESS | 2866 UNIVERSITY DRIVE sheeTaocRess | ML DL U’J\)\UU\.&“L‘\‘ \{ WDa .

orv-s-2¢ | CORAL SPRINGS FL sz | Capal Spagogs (B 330CE"

TITLE 3 celete THLE D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

e [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | o
CITY-ST-2IP CTY-§T-2IP

TITLE [ Delete TITLE [Jchange  [TJ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [J Dekzte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§T-2IP

TILE [ Delete THLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13, ( hereby certify Ihat the information supplied with this filin
indicated on this report or supplernental report is true an

of the corporaticn or the receiver or trustee empowsred to execute thi

changed, or on an attachment wnh an addr?mth all other likgemg
SIGNATURE: A

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation
accurate and that my signature shall have the same iegal effect as if made under cath; that ) am an officer or director
op4 g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRZ D warere EXeses // GE5H-753-3/87

SIGNATURE ANDT“PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

“ Dae Daytme Phona #

vawai i

CR2E034 {9/99)



