2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

5

DOCUMENT # NO1000005374

1. Entity Name

WANDUK YACHA, INC.

Lt

Secretary of State

05-22-2002 90249 010 ****61.25

,

Mailing Address

PO BOX 1742
TALLAMASSEE FL. 32302

Principal Place of Business

848 E. COLLEGE AVE. #1
TALLAHASSEE R 32001

< 37074 SN

2. Principal Place of Business 3. Mailing Addrass

L

Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Appiied For
[Not Applicable
F) Country Zip Country " $8.75 Additional
5. Certificate of Status Desired M| Fee Roquirad
—_68._Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent _
. ‘ Name '

Street Address (P.0. Box Number is Not Acceplable}

- wm)!mwoc-ﬂ-—=— Camme LT o ey g s gt s R gt e i iy o e S i ~ S . oty AR st s s Tl vy ¢
848 E. COLLEGE AVE. #1
TALLAHASSEE FL 32301
City FL Zip Code
8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stals of Florida,
MGNATURE B
Signatirs, typed or priniad name qf rogistared agent ant! lile if appicabls. {NQTE: Registerad Agent signaiure requursd whan reinstaling} b DATE - .
b : . 9. Election Campaign Financing | $5.00 May Be Make Check Payabls to
. FILE NOW: FEE IS $61.25 Trust Fund Contribuion. (1 Addad o Fees Department of State , . . .|
ST R P AN | :
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
e D 7 Defete IME D DOl Changs  Poaddition |5
NAME KAKARIG], DUBRAVKO - NAME CYNTIMA GERRIE - - e
STREET ADDRESS (PO BOX 1742 sreraniess | Pobox \SoX - . - 1B
CITY-ST-2P TAU-AHAS.SE_E.W CiTy-St-2iP HS\\M THRY, 119 GO 0'5.(_ 'éJ '
TILE D O petcte i3 O Change ~ [] Addition |G
NAME RATHVON, PETER RIEGART i NAME :
SIREEYADDRESS oo 3 BOX 150-D STREET ADDRESS
CITY-SI-2P ciry-S1-2p
~Tme 0 Ppeers . 1 e . B Ocmnge  [TAddtion |
NAME SOMMERS, TASHA RAME -
STREETAORESS | 135() E. WASHINGTON BLVD. STREETADDRESS
{Imy-S1-21P Pwm CITY-ST-2iP i
TmE T T T e S e e P [T = T [ = o] e - s [ Change-ac (51 Addition . - -
NAME NAME
STREET ADDRESS $STREET ADORESS
CITY-$T-2P Cy-sT1-2P
T ) [T oelete T - . e O Change [ Addhion
WM = ] e - IR I S ' = e
ASIRETAOORESS | - e s T LT Y Sms |  em S g
CITY-ST-2P CHY-ST-hP ST e e il iMoo
Tme TR N L R s o O hange [ Addition
e ‘ , e - Wl T LY g '
| smeETApoRESS’)” T T el STREET ADDRESS ... —
orv-st-gp T o . CITY-ST-2IP T o e

indicaled on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ming does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
| accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporalion or the racelver or trustee empowered 10 execute this repgg as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

$fs/r  &Fo~211-€q€T

¥ SWaNATURE AND

oR

changed. cr on an atjgchment with an address, with ail ther like empower:
SIGNATURE: M‘&U\% RIRENYBRAVEO AR 10 )

D Of PAINTED NAME GF BIGNING OFFICER Of:

Caytime Phone #




