2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

J63512

Secretary of State

Mar 31, 2003 8:00 am

1. Entity Name

WAUGH ASSOCIATES, INC.

03-31-2003 90204 047 ***150.00

Mailing Address
1221 HILLSBORO MILE. #13-A
HILLSBORO BEACH FL 33062

Principal Place of Business
1221 HILLSBORO MILE. #13-A
HILLSBOR( BEACH FL 33062

ATINER R ERTLR

2. Principal Place of Business 3. Mailing Address

171 N. E. 25th Street 171 N. E. 25th Street

Suile. ApL. #, efc. Suite, Apt. #, stc. : (K CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE! Number 59 2?94853 Applied For
Pompano Beach, Fleorida | Pompano Beach, Florida v Not Applicable
Zip Country Zip Country . . $8_75 Additional
33064 Broward 33064 Broward 5. Certificate of Status Desfred  [J - Zote e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TET e e Too- s -se - Littlefireld; Gwen Ry = o—

LITTLEFIECD, GWENR.
1221 HILLSBORO MILE, #13-A

Street Address (P.O. Box Number is Not Acceptabla)

171 N. E. 25th Street

HILLSBORO BCH. FL 33062

K

FL

55664

cit .
If’ompano Beach

8. The,above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

3/26/03

Sigpatule, typdtt or printed name of registered agent and titie

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé' to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE PSTD %l Change [ Addition
NAME LITTLEFIELD, GWEN HANE Littlefield, Gwen R.

sTReer ADDRESS | 1221 HILLSBORO MILE #13A STREET ADDRESS 171 N E 25th Street

orv-stz¢ | HILLSBORO BEACH FL Ciry-§7-2p Pompa 1:10 ]-Beach . Florida 33064

TILE 1 Delete TLE . [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIny-$1-2p CITY-ST-2P

TLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS . - . oo — o QoomeanoRESS | )

CTY-57-2P CITY-ST-2IP - i =0T - |

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-§7-71P

TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

3/26/03

SIGNATURE: ___ OGN ATLRE REND RS
SI@MATYRE AND TYPED OR FRINTED NAME OF SIGNING ICER OR DIRECTGR

Date Daytime Phone #

CR2E034 (10/02)



