2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
1. Enty Nam Secretary of State
W-4 INVESTMENTS’ |NC' 03-15-2001 90014 028 ***150.00
Principal Place of Business Mailing Address
% RUSSELL J. WARDER % RUSSELL J. WARDER
7319 VENETIAN WAY 7319 VENETIAN WAY
W PALM BEACH FL 33406 W PALM BEACH FL 33406
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"0204984 Applied For
Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8-75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— . WARDERRUSSELL d.oes — 5 e o e e
" ——— Strest Address {P.0. Box Number is Not Acceptable
7319 VENETIAN WAY ‘ umiber s ot Acceptaiel
W PALM BEACH FL 33406
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signalture raquired when reinstating) DATE
9. This corporafion is eligible 1o satisfy its Intang;ble FilLE NOW1!l FEE IS $150.00 ) - )
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee wilt be $550.00 e e e f(%gﬂo'*ggfe
I~ (See criteria on back}) ] Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Dslate TNLE . [ Change [ Addition
NAME WARDER, RUSSELL J. HAME
STREET ADDRESS | 7319 VENETIAN WAY STREET ADDRESS
o5tz | W PALM BEACH FL CITY-ST-2IP
TITLE DS . O Delete TITLE [ Change ] Acdition
NAME WURSTER, JOHN J. NAME

STREET ADDRESS

STREET ADDAESS | 7319 VENETIAN WAY

CTY-ST-2F | W PALM BEACH FL CITY-ST- 2P
TITLE DT O Delete s [ Change [ Addition
NAME WURSTER, WAYNE M. NAME
| smeeranoness | 7310 VENETIANWAY . . . : _STREETADORESS | _ o —
| emv-Si-ze W PALM BEACH FL T CITY-ST-2P
TITLE DV ’ O Celate TIILE [ Change [ Addition
NAME WURSTER, DAVID NAME
sTreeT aooRess | 7319 VENETIAN WAY STREET ADDRESS
om-sT-2P | W PALM BEACH FL CITY-ST-2P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP . CITY-ST-2P
TITLE . 1 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS | Co STREET ADDRESS
LCITY-ST-2IP . CITY-ST-2IP

_1.-~ indicated on this report or supplemental report 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

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutas. | further certify that the Information

of the carporation or the receiver o trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:_QMMM,QLJM RysssLl J. Wwaeypet 3-12-01  soifof3-8 4H

SIGNATURE AND n{jv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

:

CR2E034 (10/00)



