FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO0000077488 TR Secretary of State

1. Entity Name -10-2003 90102 044 ***150.00
WAHOO BAY DEVELOPMENT CORPORATION 03-10-20

Principal Place of Business Mailing Address
€26 NE 17TH WAY P.0. BOX 030512
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33303

3. Mailing Address

Z:YPE::\i'pal P&:eéf Busliness -

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stale 4. FEI Number
_'\“—Cjzr LW ;?L 65-1029370 Not Applicable
%;gQA Country 7 ae - Country R 5. Certificate of Status Desired. [ __. $8'_75 Additional
B L - e — = | - S e D e e TR S - ~~" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

RUBEL, LAURENCE 0
626 NE 17 WAY

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

FT LAUDERDALE FL 33304 7 A N TP =4 ‘5"2
i~ T Laceeepds.  FL | E2z04
) :hee oabli%v;[g:g] c?f r\slé .

Pl
isubmits this\gtatefhen for@pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
E’ gent
3/*/cZ

SIGNATURE
. vSJgnatura‘ typed or printad name of registerad agent and m!?ﬁ'aﬁpncame (NOTE: Registered Agent signature raquired when reinstating) Cate 7 =
FILE NOW1!l FEE IS $150.00 . - )
.- - ; 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

..Make Check Payable to Florida Department of State

10,4y 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 41

fimE 8D J Deiste TImLE %ﬁange [ Addition
NAME RUBEL, LAURENCE O NAME TR S OBIE %+

strect aposess | 626 NE 17TH WAY STREET ADDRESS 74\ HE \ -

CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-57-21P AT M{;M.ﬂ - 33%4
TITLE [ Dslete TALE U Ochange [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

Onvestae 1 , ) CITY-ST-2P

TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ’ CITY-5T-2Ip

TITLE [ pelete TITLE CJChange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZiP .

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS . o

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE e w.. [cChange [ Aduition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 on this report or supplemental report is frue preaeewtgte angthat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver ar trustee empowe equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with €8s, Wi
SIGNATURE: '?:thj/s?x 54-%2%- 0O

@MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFNQR DIRECTOR

CR2E034 (10/02)



