. -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WQOD TECHNICS, INC.

DOCUMENT # L46515

af . .

/

Principal Place of Buginess

123458 62ND STREET NORTH
LARGQ FL 33773

Mailing Address

123458 62ND STREET NORTH
LARGO FL 33773-3731

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90092 001 ***400.00
08-01-2000 90092 002 ***150.00

1JY30

RN RRWARRARAC

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied Far
59_2992765 Not Applicable
ap Courtry Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fes Required
smm =z 6. .Name and-Address of. Current:Registered Agent ~ ——=_ - === o= o ——=7,, Name-and Addrese of New, Registered. Agent ==
' Name
—— —— = — — s e D e e i —] e -
ZINSMEISTER, BRIAN L. Street Address {P.0. Box Number is Not Acceptable)
2129 VICTORIA DR.
CLEARWATER FL 34615

City

Zip Code

FL

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
Signature, typad or printed name of registered agsnt and titte It appliceble. (NOTE: Registered Agert signature raquired when reinstating) DATE
f_gifIrE.ﬁﬂaﬂ?? ' el__rqggLé_ffggf_yggg@_g‘l?ieﬂ_w et _FILE NOW ”'-FEHS_EEPLQOM = ose oo 10, Elaction Campalgn Financing -~ - 88 O0-yo op—
Hax lmng n‘equuemenl dna eiguls 0 ag 80: y K Trust Furd Contribution. |:| Added to Faes
(See criteria on back) O Make Check Payable to Department of State

SIGNATURE:

A
iy

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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2/

222-530 /S

Daytime Phone #

& i/ oo

Data

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PTD O Delete TLE [ Change [ Addition | =
NAME ZINSMEISTER, BRIAN NAME %
STREET ADORESS | 12345-B 62ND STREET NORTH STREET ADDRESS o
CITY-§T-7IP LARGO FL 34643 CITY-ST-21P w
TILE vsD [ Gelete TITLE O Change [ Addition | -
NAME WILLIAM POPOWICZ NAME
STREET ADDRESS | 1490 SAM ROY DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34898 CITY-S7-2IP

CTME L N O pelete TTLE [ change [ Addition
NAME = — - = e — - = = m _____ == — - T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
THLE [ pelete TITLE O change [ Addition
NAME N - . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P



