2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme

WAHOOWA IV, INC.

DOCUMENT # POO000080410 |

2/

FILED
Mar 05, 2001 8:00 am
Secretary of State

02-03-2001 90285 033 ***150.00

Principal Place of Business

SI00 NW 215T AVENUE SUITE 240
FORT LAUDERDALE FL 33309

Mailing Address

5101 NW 21ST AVENUE SUITE240
FORT LAUDERDALE FL 33309

RN

JEADHN

I

|

|

i

2. Principel Pltace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State FEl Apblied For
' ﬁ ]\g = OSQ/} 9 S_ O Nol Applicable
Zo Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Aaditionat
. Fea Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TP E L. Y R - Name - 7R‘-=QL;M_—_;.L=2¢‘_-;V o Jp— -—_ ,,4-.;-_;:;.__
" POTTER, RICHARD ROSM ‘ N ’ - -
Streat Address (P.O. Box Number is Not Acceptable
5101 NW 21ST AVENUE SUITE 240 eptable)
FORT LAUDERDALE FL 33303
City F L 1 Zip Code
8. The ebove named entity submits this statement for the purpose of changing ils regislerad office or registarad agent, or both, in the State of Florida.:
SIGNATURE
Signatura. typed of printed nama of ragisioed agert and title il applicabile (NOTE: Registareq Ageri sipnaiue requirod when rsinsiabng) DATE
9. This comoration Is eligible o satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. " o
o , C Fi
Tax filing requirement and etacts to do so. After MAY 1, 2001 Fee will be $550.00 $ﬁ::€undag§na;?;uri$nahcmg fdsd'g?;‘;:‘;sﬁ"
(Ses triterla on back) ] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD ) oeite e Dcnange [ Asdiion | 8
NAME POTTER, RICHARD SM. e 3
seer apoRESS | 5101 NW 218T AVENUE SUITE 240 STREET ADURESS 4
orv-st-2¢ | FORT LAUDERDALE FL 33300 o -2 8
TMEe - [ petete TE [ tmnge [ Acdition g
NAME NAME
 STREET ADDRESS STREET ADDRESS
Cily-§7-2P CIFY-ST-2IP
TIMLE [ oetete TITLE 3 crange [ Addilion
NAME A NAME -
" STREET AODRESS | . T . - e T e W STREETADDRFSS | . e e - U I NS
CiY-ST-ZP CIFY-S1-TP
e O Delete TIRE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
‘cny-sr-ap CHTY-ST-7P
TE (7 Detete e ' O cange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-§T-2P
e ] petete e Cichange [ Addtion
NAME NAME
" STREET ADDRESS STRRET ADDRESS |,
CITy-51-2¢ CITY-S1-2IP

indicatod on this report or supplemental repog
of the corporation or the recelvet or lruslee el
changed, or on an attachmen

SIGNATURE: ___]|

13. t hareby certify that the inforrnation supplied with this filing does not quality for the exemption stated In Section 119. D?LS)(:) Florlda Statytas. | furthar cartify that tha information
ig true and accurale and that my signature shall have the sams legal @
0 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bisck 12t

I g powerecl

ect as if mada under oath; that | am an officer or director

ﬁwm ﬂme,

! Enlﬂroraamomcsn OR DIRECTSR

'a@A‘ 454930 T2




