2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 44433 ecretary of State
1. Entity Name 04-28-2003 91412 033 ***150.00
W & A GROUP, INC.
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITYTD RIVE
SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPGS FI. 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiiec For
65-0173015 Not Apnlicable
Zp Country : Zip Country 5. Certificate of Status Desirad O $8'75 A,ddmom’l
Fes Required

6. Name and Addres

s of Current Registered Agent 7. Name and Address of New Registered Agent
SR - = . =+ - TNAMES e g ma T w i Ro L rmmee o

WITZEL, ROBERT C

Street Address (P.O. Box Number Is Not Acceptable)
7459 NW 34 ST

—STE1e6-

LAUDERHILL FL 33319 ' City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00
. 9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 TrEStlgSnda(r:n;\E::ig;uﬁ:: e | ?21'31(30“;?;35 ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE Dvs [ pelete THLE [} Change [ Addition
HAME WITZEL, ROBERT C. NAME
STREET ADDRESS | 7450 NW 34 ST~ STREET ADDRESS
omy-s-2P  (LAUDERHILL FL oy-51-21p
TITLE DP A O petete TmE Ol Change [ Addition
NAME SCHMIDY, JOANNE M. NAME
STREET ADDRESS (9451 NW 44 PLACE STREET ADDRESS
omv-sT-2¢ |CORAL SPRINGS FL CITY-ST-2IP
TILE 1. o O] Detete T ] Change [ Acdition
NAME WITZEL, ROBERT C. ) : NAME R - o ’
STREET ADDRESS | 7459 NW 34 ST STREET ADDRESS
cmy-sT-2P || AUDERHILL FL CITY-$T-21P
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GiTY-ST-2IP
TNLE [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-S7-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME . ) NAME
STREET ADCRESS STREFT ADCRESS
CITY-ST-ZiP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_/S7GIEETIRE RRGEREZTL e Y[2wfos 543406670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

LT VUL

Y

!

CR2E034 (10/02)



