2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L47167 o

DOCUMENT #

1. Entity Name

WIKA INTERNATIONAL, INC.

Al

Principal Place of Business
%CEES VAN DEN BOOM
159 E. LAKE SHORE BLVD.
KISSIMMEE FL 34744

Mailing Address

% ANDREW . LEWIS. ESQ.

4000 HOLLYWOQOD BLVD- #265-8
HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90119 022 ***150.00

ey

[0 CHECK HERE IF MAKING CHANGES

LEWIS, ANDREW | ESQ.
4000 HOLLYWOOD BLVD
#265-5

HOLLYWOOD FL 33021 -

City & State City & State 4. FEI Number 035 Applied For
59—3 203 Not Applicable
Zp Country e Courtry 5. Certficato of Stalus Desred  []  38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e NAME i

C— e

- - .
o e D

Street Address (PO. Box

Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

FILE NOW!II! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TLE O crange [ Addtion | S
NAME BREITBARTH, CORNELIA NAME " S
streeT anpaess | 2244 BL WASSENAAR STREET ADDRESS g
cry-st-a¢ | THE NETHERLANDS FL CITY-ST-7iP 2
TITLE [ elete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST- 7P

TME O Delete TILE [J Change [ Addition
NAME i e G I T Y e oo

STREET ADDRESS - STREET AUDRESS

CITY-57-2P CITY-5T-2IP e e

TITLE [ petete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T7-2IP CiTY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP J
TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREFT ADDRESS

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

indicated on this report or supplemental report is tr
of the corporation or the receiver ar frustee empow
changed, or on an attachment with an address i

SIGNATURE:

12. | hereby certify that the information supplied with this filin

ue and accurate and thai my signature shall have the same 'eg
erad to execule this report as required by Chapter 607, Florida
er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

2! effect as it made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

U 20 2o PRt T S - -

FICER OR DIRECTOR

Date Daytime Phone #




