2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85925 Apr 04,2001 8:00 am
b ey Namo ecretary of State

WlGS FOH YOU' INC 04-04-2001 90056 021 ***150.00
Principal Flace of Business Mailing Address
% ROBERT J. VEVERKA % ROBERT J. VEVERKA
483 N.E. 20TH STREET 483 NE. 20TH STREET
BOGA RATON FL 33431 BOCA RATON FL 33431

P e e e spnpensill |11 LT
smtj. i\g #. eto. Suite, a #,’et'cg DO NOT WRITE IN THIS SPACE

Boek Rryons, FL | BoCh Rrtoa Fo | 7M™ 6501548 ot A
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6. Name and Address of Current Registered Agent 7. -I:Iame and_ Adcires-s of New Registered Agent ~
Name
VEVERKA, ROBERT J.
Street Address (P.C. Box Numher is Not Acceplabie
483 N.E. 20TH STREET ‘ piabie)
BOCA RATON FL

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agant and titls if applicabla. (NOTE: Registerad Agent signature tequired whan reinstating) DATE
i ion is eliai . i "
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt O
! s Trust Fund Contribution. Added 1o Fees
(See criteria on back) i O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O Detete TIE Mfrange [ Addition
NAME VEVERKA, ROBERT J. NAME / e lor &
srhectaoovess | 7 WEST RUBBER TREE DR swertsovness | GB7§ /D &hat f7 4+ s
ov-s1-zp | LAKE WORTH FL ov-s-e | L AfR O AN  Fd Y7
—* "
TME D 7 Delete e [@efange [ Addition
NAME VEVERKA, PAMELA A NAME -
KA 4375 Beas} fint LR &
sTReeT aporess | 79 WEST RUBBER TREE DR STREET ADDRESS
omv-st-2p . | LAKE WORTH FL. , ] GITY-5T-2P AA‘/@ wo:&}'}l’) # 3SVée7
TITLE ) pelete TITLE h T T T T T T O'orange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-5T-21P
TIILE [ oelete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip .
TITLE 7 Delete TLE ’ [ Gharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 - |- Ve ; CITY-$T-7IP
TITLE O pelgte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

13. | 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 supplamental reporyfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gffipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an addyfss, with a ed. \
Z senf T % U /l//) V-/=0/ S/ 2500 YE

SIGNATURE:
SIGNATUR! D TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1

CR2E034 (10/00)



