2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # K47198 Jun 07,2001 8:00 am

1. Emiy e Secretary of State

WM-TAB, INC. 06-07-2001 90002 015 ***150.00
Principal Place of Business Mailing Address
4450 8. UNIVERSITY DRIVE 450 S. UNIVERSITY DRIVE
DAVIE FL 23328 DAVIE FL 33328 6 ] 1 236

(U

2. Principal Place of Business 3. Mailing Adgdress H“|l“| IH ||||

2 R
Fo bog 27792%
Suite, Apt. #, stc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEINumber  66-0083 Applied For
;04/)9;””/, !/ffﬁfé Le 706 Not Applicable
- - c g "
Zip Country iﬁfq’jﬁ ountry 5. Certificate of Status Desired | ?8.75 A_ddmonal
' ae Required
Bk "= §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nama ’ o
géggESRl,}h':lSAERrKDNVE Stret Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 200A - .
MIAMI FL 33143
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing it regisiered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie {NO1  Registersd Agent s gnature raquited when reinstating) DATE
P 1]
9. Thig corperation is eligible fo satisfy its Inlangiole FILE NOW [! FEE IS $1'510.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2( 01 Fee will be $550.00 buti O
‘ 1e ] g Trust Fund Contribution. Added to Fees
(See criter 2 on back} (] Make Check Payal! !e to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D [ Delete ME [l Change [ Addition
NAME GRUMME, WILLIAM, JR. NAME
STREET ADDRESS | 1360 S. OCEAN DR. STREET ADDRI 55
CY-S$1-7IP POMPANQ BEACH FL CTY-ST-2IP
TILE O Delete TTLE [73 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TIMLE ..~ . [beee_~ _J nue _ ; ] ] Change  [] Addition
NAME . NAME 1T -
STRLET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Delets FITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P J CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this repor as required by Chapter 807; Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with g¥address, with athgther like empowerec

SIGNATURE:

. ' ’y///};%,/ 4(//;/7(,[77(0

! AL,
O NAME OF SIGNING OFFICEI OR DIRECTOR Dat fayime Phone #

0273231

CR2E034 (10/00}



