2003 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # K47198 CER
1. Entity Name 45 05-05-2003 90707 033 ***150.00
WM-TAB, INC.
Principal Place of Business Mailing Address
4450 8. UNWERSITY DRIVE P O BOX 292974
DAVIE FL 33320 FORT LAUDERDALE FL 33328
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CMECK HERE IF MAKING CHANGES
City & State ] City & Slate 4. FEI Number Applied For
J 65-0083706 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
otoT s - TV - Name el o
BIDNER, MARK
Street Address (P.O. Box Number is Not Acceptable)
6262 SUNSET DRIVE
PENTHOUSE 200A
MIAMI FL 33143 City FL | 2o Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NO{NHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
Make Check Payable to Florida Depariment of State '
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detste TMLE [ change [ Addition
NAME GRUMME, WILLIAM, JR. NAME
stReeT appeess | 1360 S. OCEAN DR. STREET ADDRESS
crv-st.ze - |POMPANO BEACH FL CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE _ [ Dalete TITLE [C] Change [ Addition
NAME 1T T oo NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or directer
of the corporation or the raceiver aprustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j HAddress, with all other ke empowered.

%E REQUIRED '/éi/r\f Ger v r8

PYD OR PRINTED NAV R-8R DIRECTOR { 0913 Aptime Phone #

%

A

1
£

CR2E034 (10/02)

.



