2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Mame

WHEEL & DEAL, INC.

P0O0000052473

Apr 17, 2002 8:00 am |
ecretary of State .

04-17-2002 90097 029 ***158.75

Principal Place of Business

733 N ANDREWS AVE
FORT LAUDERDALE FL 33311

Mailing Address

733 N ANDREWS AVE
FORT LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’1012625 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
T P - - __;_C_arnﬁcge of_Status Desired _, B/ “Fee Required™ -
N " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

§ignature. typed or printed name of registered agent and title it applicable.

{MOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing réguirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on back)

O

Make Chack Payable to Department of State

11. CFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE FD 1 pelete TIMLE [ change  [J Addition §_
NAME ARINK, MICHAEL NAME <
STREET ADDRESS | 7205 NORTHWEST 62ND STREET STREET ADDRESS §
orv-st-ap | TAMARAC FL 33321 CY-§T-2IP §
TITLE V1D O Detzte TITLE O] Change ] Addition | G
NAME BILLINGS, GEORGE H HAME
STREET ADDRESS | 7205 NORTHWEST 62ND STREET STREET ADDRESS
CHTY-5T-2IP TAMARAC FL 33321 CITY-S1-21P

STME— T e Tt T ems o T T Ooee T | E ToTTeT T T ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 217
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-5T-2IP
TMLE {7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing
rt is frue an
mpowered to exec

indicated on this report or supplemg

accurate and that my signature
this report as regu

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
shall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

£ IY - $29- 791,

Date Daytime Phone #




