DOCUMENT #  PO0000062026 | Sg]()a 06, 2001 8:00 am

)
2001 UNIFORM BUSINESS REPORT (UBR) FILED g 1
1. Eny hame cretary of State |

E-WALLY, INC. o : / 09-06-2001 90053 028 ***550.00 B
Principal Place of Business Mailing Address i
1313 FUNSTON STREET 1313 FUNSTON STREET

HOLLYWOOD FL 33019 ROLLYWOOD FL 33019 _ <

N ,‘ N0 O
SR NN TR 35080 N 127 Rl |

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stae - City & State : | & FEl jumper TApplied For
&mt%m QHLU) 3-\ Q‘e.m YO KQ p‘ MS : J‘\ ('d g’ razs% 7& Not Applicable
; Count Count Ny it
Z% auntry l% ountry 5. Certificale of Status Desired O $8.75 Additional
0 ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent ___ _ - -
—— e e e S e e T = - - — - T - - = = = ,
ATKINSON’ WILSON cu . ) Street Address (P.O, Box Number is Not Acceptable) . i
1946 TYLER STREET : : . :
HOLLYWQOD FL 33020
' . o City * ' Zip Code ‘
; L
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida.
SIGNATURE : .
Signature, typed or printed name of registared agent and title it applicable. [NOTE: Registared Ageant sigrature required when reinstating) DATE ! :
|
) IR - . . " .

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Elaction Carmpaign Financing $5.00 way Bo P
Tax filing requirement and elects o doso. .| _ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feps * |
(See criteria on back) -~ - - T O T MEKE THESK Pajabletd Department of Statea foc__ - - e - L

A M S . PN S =

1. OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | It

TIE PD ' O Defete TILE Ochange [ Addition | S ‘ 4

H I

A SHASEK, JUDY . ' NaE e

sTReET A0DRESS | 1313 FUNSTON STREET - STREET ADDRESS EOS Sl

srv-stze | HOLLYWOOD FL 33019 ov-st-zp i

- o I

TITLE vsD . [J Delete TITLE Ochange [ Addition | S ' [N

N SCHULZ, WENDY o ' H
STREET ADDRESS | 15689 NW 12TH ROAD STREET ADDRESS i

s

crr-st-2» | PEMBROKE PINES FL 33028 on-sT-2P A

L O Detete____ - B pme. . . mem e o g a1 Change [T Addtional— | E

NaME T T[T - T I NAME - - - :

STREET ADDRESS STREET ADDRESS it

CiTY-ST-2IP CITY-ST-21P 1

|
TLE O Delete TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP _§ omv-sT-2p
TME [T Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP .
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 d
indicated on 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 1
of the corporation ar the receiver or trysige empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with anfaddress, wifh 8y other like empowered.
SIGNATURE: Y il Soldo - Y2700 Gs4-441-1657
Al OR umEc‘roU ¥ Dae Daytime Phone #




