2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # HB7522 = Secretary of State
1. Entity Name ' 01-21-2003 90493 025 ***150.00
WALMAR, INC. '
Principal Place of Business Mailing Address
2432 UNIVERSITY DRIVE 2432 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I N (AT
Suite, Apl. #/e1c " T T e —Sllle AL #. 81C. - .. [ GHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEINumber gz ong — 1 |Appied for =
65 8162 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EHLERS, WALTER :
Street Address {P.O. Box Number is Not Acceptable)
375 SHERWOOD FOREST DR
DELRAY BEACH FL 33445
City FL Zip Code

8 The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rginstaling} DATE
FILE NOWNL FEE 1S $150.00
L - - -~ - S 9. -Flection Campaign-Financiry S
After May 1, 2003 Fee will be $550.00 Trz:t lEznd Copm;?buiion " O fgj-tgﬁo!\g:if ©

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P O Delete e O change (3 Additicn
NAME EHLERS, WALTER HAME
streeT anoress | 375 SHERWOOD FOREST DR STREET ADDRESS
emv-st-zr |DELRAY BEACH FL 33445 CITY-S7-21P P
TITLE 8 O Delete TITLE . . BT Change [ Acdition
e EHLERS-BAIN, LISA e Bain (isq Ehlers
streeT ADDRESS | 2400 NW 105 TERR STREET ADDRESS !
cry-st-ze - |CORAL SPRINGS FL 33065 CITY-5T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Datete TLE O change [ Additien
NAME NAME .
STREET ADDRESS . - STREET ADDRESS |.. Lo e T : - - -
CITY-ST-2IP e ——— - . CITY-ST-ZiP
e O pelete THTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-ZP CITY-ST-2IP
ms £7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
12. 1 hereby certify thiat the information supplied with this filing does not qualify for the exernption 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 oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.

S8 L BT !
SIGNATURE: _(J3¥4752T U /Zo /o) (95 ¢> 153-34P7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate - Déytime Phane #

CR2E034 (10/02)




