2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGMENT # 107545 Apr 03,2000 8:00 am
WALLICK PROPERTIES, INC. ecretary of State

04-03-2000 90211 039 ***150.00

Principal Place of Business Mailing Address
951 5 ANDREWS AVE 951 S ANDREWS AVE
POMPANQ BCH FL 33069 POMPANQ BCH FL 33069-4610
us us -
IR merciol 0wl 3 IEERL BT AR BRERLARAID
2307 L. Commeraal Bl 3323 w. Commerciod Bivd.
Syite, Apt. #, efc. Suite, Apt. #, sic. 00O NOT WRITE IN THIS SPACE
Qoo Swite oo
City & State City & State 4, FE! Number Applied For
FJ(‘. Laudﬁfd@\e‘t FL F‘* . L.ﬂudﬁfdalé N FL 660138995 Not Applicable
Zip — Country Zip o R Coﬁntry ors - ‘ $8_75 Additional
553m usg 353 Oq (]59 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALUCK! GREG Street Address {F.0. Box Number is Not Acceptable)

951 § ANDREWS AVE
POMPANO BCH FL 33069

City FL Zip Code
E:._-;Thq_‘gbove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
by i
SIGNATURE —
Signature. typed or printed name of registerad agent and ttie f applicable (NOTE: Registered Agenl signature requiréd when reinstating) DATE
. . . 4
ion i i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [ Change [ Addition
NAME WALLICK, GREGG NAME

STREET ADDRESS | 951 S ANDREWS AVE STREET ADDRESS

CITY-ST-ZIP POMPANO BCH FL CITY-81-2IP

TITLE [ Change [ Addition
NAME

TILE (] [ Detete
NAME APPELBATT, MICHELLE

STREET ADDRESS | 951 S ANDREWS AVENUE STREET ADDRESS
orv-st-2e | POMPANO BEACH FL 33069 orv-s7-2p

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-S1-2IP

TITLE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TIME O Detete TME [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP _ GITY-8T-2IP

13. | hereby certify that the informatiopSubplied 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 supplgmdntal report is trug-and accurate gpd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
¢ Ay & report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 522/, besf/ ™ oo AA|od (@) 1-S160

WED B PRINTED NAME OP&+flING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



