2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71691

1. Entity Name

WALDNER ENTERPRISES INC.

Principal Place of Business Mailing Ad

1600 S. DIXIE HWY, SUITE 1-C
BOCA RATON FL 33432

dress

1600 S. DIXIE HWY. SUITE 1-C
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

LT

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90446 020 ***150.00

Uu049131

MM

Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1002907 Not Applicable
Zi Count Zi Hi i
P Ly P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALDNER’ CHARLES E. JR. Street Address {P.C. Box Number is Not Acceptable)
1800 S. DIXIE HWY. SUITE 1C
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this s’.temenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Vi e AT
\
SIGNATURE I
Signatura, typad or printed namedhl registered agent and title it apphcabr!. {NOTE: Ragisterad Agent signatlre required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 i - .
i reaurament s s e After MAY 1, 2001 Fee will$ be $550.00 10. Elsction Campalgn Financing $5.00 may Bo
g requ e ’ ! ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINE P O Delete TITLE Ol Change [ Addition | 8
S
SAME WALDNER, CHARLES E., JR. NAME e
STREET ADDRESS 1600 s‘ D|X|E HWY SU]TE 1.0 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP 2
BOCA RATON FL 33432 |
TITLE ST [ Delete TITLE [ change [ Additicn EC)
NAME WALDNER,MARJORIE . . _ .. . [Juwe _ ) e s
“STREET ADDRESS 1600 S DmE HWY. SUlTE 1-C ) STREET ADDRESS.
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TITLE N [ palete TITLE (3 change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§1-ZIP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or truste, empowered to executa this report as required by Chapter 607, Florida Statules;
ass, with allother like empowered

changed, or on an a ent with an g

ify for the exemption stated in Section 112.07(3)(i
t my signature shall have the same legal effect

as if made under oath;

Chueles & Wnbore ¢ ¢for/o)

). Florida Statutes. | further certify that the information

that | am an officer or director

and that my name appears Jn Block 11 or Block 12 if

b1 223177

sl G NATU RE SIGNATI.IRE AND TYPED OR PRINTE SA

FICER OR DIRECTOR

Data

Daylime Phone #




