2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO0O000035058 May 13, 2002 8:90 ams
1. Entity Name ecre a O a e 2
WADKAR ENTERPRISES, INC. 05-14-2002 90209 040 ***150.00
Principal Place of Business Mailing Address
3631 W. VINE STREET 3831 W. VINE STREET .
SUITE 85 SUITE 65 T
o e “"”m I“ "”“Im Ilm "m "m"m ml’ I‘m llm Ilm ll" ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State i 4. FEI Number 058 Applied For
59—3637 Not Applicable
2‘ l T e
® Country “e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B X i ) Name
SHIPLEY, C. GENE ESQ. T 'St ‘.tAdd N b _'N[A t_bl) D S ek S
ree ress (P.O. Box Number is Not Acceptable
ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE
315 E. ROBINSON STREET SUITE 600
ORLANDO FL 32801 ity FL | Z0cose
'l N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
li
: IR B . "m
9. This corporation is efigible tc satisfy its Intangible FILE NOW!!! FEE IS $1A50.00 10. Elacticn Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will b $550.00 L N
= ’ Trust Furd Contribution. a Added to Fees
{See criteria on back) d Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delais TITLE ‘ [ change [ Addition § ‘
NAME WADKAH, PRABHAKAR S NAME 228
STREET ADDRESS 3831 W. WNE STREET SU"E 65 STREET ADDRZSS g:
cmv-st-zp | KISSIMMEE FL 34741 CITY-ST-2IP im
[nsd
TITLE D O Delste TITLE [J Change: [ Addition | G
MAME WADKAR, FRANCES A NAME
sTreeT aporess (3831 W. VINE STREET SUITE 85 STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34741 CITY-§T-2P
TITLE [ pelete TILE [J Change  [] Addition
TNAME =+ o e i s i et T e e - NAME - - . . -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TILE . {1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ cetete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7IP CITY-31-2IP
TNLE [J Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 certify that the information
indicated an 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowerad.
*'—’rrs;-':égfz N Ll yLko-—r ll )6\ 6?2 3?35’ [
SIGNATURE: R bkikox S lva 424 4 LS
Date’ Daytime Phone #




