2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
DOCUMENT # K85138 ’ VU a
1~ By Namo ecretary of State
W.A.P. WASH CORPCRATION . - 04-27-2001 90304 002 ***150.00
Principai Place of Business Mailing Address
WILLIAM A. PAULWELL WILLIAM A. PAULWELL e
2650 HCLLYWOOD BLVD. 2650 HOLLYWOOD BLYD. Joiigge
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
Suits, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650118956 Apoilad For
MNot Applicanle
o Country Zp Gourtry 5. Certificate of Status Desired ] $8'75 Addllionaf
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SQyOLﬁgt%Y“x%ggMBﬁ\/D Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City Zip Code

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatire, ypad of pnntes name of registerad agent and wile if appfoats (NCTE Rogisterad Agort sigrature regures wher reinstating) DATE
i ion is eliai satlahv ite ; 21 S MOWIH BREE I8 845
St copeaions dgbo s sy ioargoe | FILE NOWI PEZISSIS000 | 40, Socton Comosion g 95,00 sy
=0 AR PoEee W B It Trust Fund Contribution. ] Added to Fees
(See criterta on back) | Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D (] Delete e (0 Ghange L] Addition
NAME PAULWELL, WILLIAM A. NAME
STREET &20kess | 2650 HOLLYWOOD BLVD. STREET AJDAESS
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE L] Delete TLE [] Change  [] Additicn
NAME NAME
STREET A JDRESS STREET ADGRESS
CITY-$7-21P CITY-ST-7P
i3 1 Delete g [ Change [ Aduition
NAME NAME
STREFT ADDRESS STAEET A0DMESS
CITY-ST-7IP CITY- §1-2P
TITLE (] Delete T°LE [ Ghange [ Addition
NAME MAME
STREET AIGRESS STREE” ADCRESS
CITY-5T-4P ITY-ST-2IP
TME [ Detete TITLE [ Charge [ Additicn
NAME MAME
SIREET ABDRESS STREES ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Desete TITLE [ cChange [} Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-$T-2IP

13. [ hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inciicated o this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of “he corperation or the receiver or trustee cmpowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or on an attachment with an address, with all othgr ke empowered.

L8 0 pam M&,,) \ﬁ/F "/Z A2 Pee/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFiCER OR DIRECTOR Date

[aytirne Phore it

0102905

CR2E034 (10/00)



