2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000035058 May 01, 2001 8:00 am
1. Entity Name S f S
WADKAR ENTERPRISES, INC ecretary of State
T 05-01-2001 90026 041 ***150.00
Principal Place of Business Mailing Address
3831 W. VINE STREET 3831 W. VINE STREET
SUITE 85 SUITE 65
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Sule, Apt. #, ele, Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEE Nurmnber ) Anglioo For
f_)q ‘3&,3 7 & 5 X Not Applicable
Zi Countr Z Count it
? ouny " oy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . i
Name
SHIPLEY, C. GENE ESQ.
Street Address {P.O. Box Number is Not Accestan'e)
ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE '
315 E. ROBINSON STREET SUITE 600
ORLANDO FL 32801 —
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida.
SIGNATURE
Barnamre, fyped o orted neme of registred agent and title f applicatic INOTE: Registered Agen sigratune regu. -od wher resialing) DATE
9. Tnis corporation is oligitle to satisly its Intangible FILE NOW!II FEE IS $130.00 -
10. Elect an En
Tax filing requirement znd elects to do so. After JAY 1, 2001 Fee will be $550.00 Blection Campagn Francing $5.00 may Be
. o . : . . rust Fund Centribution [ Added ta Feas
[See criteria on back) il Make Check Payable to Departmeni of Staie ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I ¢
LE D O peete TITLE M Crange ] Additen
hAye WADKAR, PRABHAKAR S A
STREETACDRESS | 3831 W. VINE STREET SUITE 65 STREET ADSRESS
CiTY-87-21P KISSIMMEE FL 34741 CTY-ST-21P
UL 3} ] Delete THLE [ Change [ Acdition
SAME WADKAR, FRANCES A NANE
STREETADDRESS | 3831 W. VINE STREET SUITE 85 STREET ADDRESS
CITY-S1-ZP KISSIMMEE FL 34741 CITY-ST- 1P
1LE [ palete e [Change [ Adi
NaME [
STRECT ADTRESS STREST ASDRESS
CHTY-5T-71P CTY-57-719
TLE {7 Delete ITE [ Chenge [ Adaitia
RAML NANE
STREET ADDRZSS STREET ADDRESS
CITY-3T-21P CITY-5T-2:P
TTE O Delete IS O] Ghange [ Additon
MAME MaME
STREFT ADDRESS STREET AZDRESS
CITY-$7-2IP CITY -Si-21p
MLE [ peiete ILE [dChange [ Adctien
NAME e
STREZT ADDRESS STAEET ADSRESS
Gy §-29 CiTY-ST- 7P
13. | hercby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)0). Florida Stattes. | fuither cortify tha! the informatiar
indicated on this repert or suppiemential report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607 Florida Statutes, and that my rame agpears i» Block 19 or Block 12 1
changed, or on an attachmeni with an address, .wirhqal\ other "ike empowered. .
o 7 M,,_,.,.«-‘“"”" * % AL n
A ; o Sy . 4 :
C ,»K 2o PRag AR S kR 4ol 7°45
SIGNATURE g@r»ﬁiﬂdh’rﬁgmmo‘“m E ORSIGNING OFFICER OR DIRECTOR ‘\ Datw # Dargiie e o
], o

Lo A A

CR2E034 (10/00)



