FILED
- 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-02-2003 90714 032 ***150.00
WAGERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
6271 PALM VISTA STREET PO BOX 291697
PORT ORANGE FL 32124 PORT ORANGE FL 321291687
2. Principal Place of Business 3. Mailing Address ”"H"‘ m ||”|||m ““l ||m “m Ilmm“ “m ““‘“‘” m' \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3661 134 Not Applicable
Zi Count Zi c it
P ouniry P cuniry 5. Certificate of Status Desired O 58'75 Add't'ona'
4 Fee Required
. . _— 6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o T
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
7 City . FL Zip Code
8. The above named sntity submits this state: rthe purpgBe of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
/
A -"0
SIGNATURE - & =203
- Signaeffe, typed fir printed Qis) ageand tite it & able. {NOTE: Registered Agent signature required when reinstating) ¥ DATE
ILE N It! FEE IS $150.00 / ° 9. Election Campaign Financin $5.00
Age 1, 2003 Fee will be $550.00 S ot Fund Gorrouton, (1 Aotied to Fase
Make Check Payable to Florida Department of State 7 .
10. . "+« . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete ME [ Change [ Addition
NAME WAGERS, JASON Q NAWE
STREET ADDRESS | 6271 PALM VISTA STREET STREET ADDRESS
op-stze | PORT ORANGE FL 32124 CirY-51-2P
()
TITLE . [ Dslete e O Crange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
ME [T em e oot st - - Cpeleter- - —ff-TME - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ petete TILE {J Change [ Addition
NAME NAME
STREECTADDRESS | -+ "~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director

S2503 3¢z 22-1732

Date Daytime Phona #

A 2009100

CR2E034 (10/02)



