2002 UNIFORM BUSINESS REPORT (UBR) FILED

5566120

Mar 25, 2002 8:00 am

2, Bty Name Secretary of State »
W.A.K;K.. INC. 03-25-2002 90190 002 ***150.00
Pringipal Place of Business Mailing Address
1209 SUNSET STRIP 1209 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, e, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0104287 Not Applicable
Zi - Count Zi Count . it
=0 = Y oo | Y L e e Cortificate of Status Desired” [ $8.75 Additional
* : Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registe}‘ed Agent
\“ Name % / a
ROWATORAKEWILLAM-A. CLNS Ut/
Street Address (P.O. Box Number is Not Acceptable)
2631 TORTERU TANE .
ORTEAUDERBALE-EL 333 Ay /, e
F 2 2570 ¢ ALG 0 we,
City ‘j (a Zip Cod
1 gl FL ¥33
o—r
8. The above named entiyf submits this staternent for the purpose gf changing its registered office or registered agent, or bath, in the State of Florida.
: /j-' / o
SIGNATURE nd . S /-0
Signaturh, typed or printad name of registered aﬁent and title if a;ﬁlicabla, (NOTE: Registered Agent signature required when rainstating ) DATE
] e L : it
9. This corporation is eligiblé to satisfy ils Iniangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 way g
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faas
(Ses criteria on back) () Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PS B8 Dolete TITLE ) 9""} {Mt @L\ ; NF O Change EAddition 5
e KOWALBEYHATICIATS. e cao L,q A
STREET ADDRESS | 2531 NASSAB-EN- starer apovess | A S r%t) §
omv-st-zp | FTLASBERDALE-FL CITY-5T-2PP Er [AOA{JJ 233/ 2 §
e VT et TTLE Ol Change [ Additon | O
NAME KOWRLCZYI™WIEDAM A. NAME
STREET ADDRESS T-2994=MASEAL LN. STREET ADDRESS
CITY-5T-21P coy-st-ze b . e v — —_ -
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-S1-2IF
TITLE TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP ] CITY-ST-21P
TILE O] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP '
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-2IP
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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am ar officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 11 or Block 12 if
changed, or on an attachment with an address, with all gther like owered.
SIGNATURE: A /0707 \EDSEI-942G
RE AND TYPED OR PRINFED NAME OF ?}NTNG OFFICER OR DIRECTOR Date Daytime Phons #




