‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36232 .
17 By Nare May 17, 2000 8:00 am
WIMK, INC. Secretary of State
' - 05-17-2000 90970 026 ***150.00
Principal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD 370 W CAMINO GARDENS BLVD
SUITE X0 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432-5817
us us
ME— S RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number Applied For
59-2727334 Not Applicatle
Zip Country 7ip Country 5. Certificate of Status Desired O §8‘75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e | —Name - — —_—
KEILAR, MARK -
» Street Address (P.O. Box Number is Not Acceptable)
1655 S W 2ND AVENUE
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signalura required when reinstatng) DATE
9. This Eorporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE ES' $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See criterta on back) (1] Make Check Payabie 10 Department of State
11. ' COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
HAME KIELAR, MARK NAME
sTReeT ApoAEsS | 370 W CAMINO GARDENS BLVD #300 STREET ADDRESS
CITY-SF-2IP BOCA RATON FL GITY-ST-7IP
TITEE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
WE - e T e e T Delete TTLE - “®= [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TIME ) O Celets TTLE Tl change [ Addition
NAME - e NAME
STREET ADDRESS T e e o STREET ADDRESS
OTY-§T-2P L T GITY-ST-2P
TITLE . S ’ ™ Delste TITLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TIME [Jchange [ Addition
*NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e / /7 CITY-$T-2IP

I he . s not glialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemen curate And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation gr the regeiver or tryfs his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an kttachatent with ] her likglempowered.

\ SIGNATURE ANDTYPED OR PRINTED NAME |G OFFICER QR DHRECTOR Dala L yiime Phona #

13. | hereby certify that the information suppli

CR2E034 (9/99)



