2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091309 Jan 19, 2001 8:00 am
I Entty Name Secretary of State
W S INC.
W.J. SAUERWINE CUSTOM HOME: 01192001 90084 033 150,00
Principal Place of Business i Mailing Address
9143 BALMORAL NEWS SOUARE 9143 BALMORAL NEWS SQUARE
WINDERMERE FL 34786 WINDERMERE FL 34786 LUuUvY4040o
s PrS v RO TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
. Cily&Stale . .. I Ciyaste _ . FEI Number Applied For
i A T U A \5-9 b 75583 [ Tha Applicable |- =
&p Couniry Zp Country 5. Certificale of Status Desired I $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUERWINE, WILLIAM J
9143 BALMORAL NEWS SQUARE

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

WINDERMERE FL 34786

City FL l Zip Code

ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

. Witliarg T SAULERWINE - fessipeT” /~€-0/

of registered agent and tita T applicable. (NOTE: Registared Agent signaturs requirad when reinstating) DATE

8. The above named entity submits this st

SIGNATURE
Signature, typed or prin

9. This corporation is eligible ‘/satisfy its Intangible FILE NOW!!! FEE IS $150.00 . !
Tax filng requirement and slects 10 do $o. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Prarcng - $3.00 May Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delate TMLE [ Change [ Addition
NAME SAUERWINE, WILLIAM J NAME
STREET ADORESS | 9143 BALMORAL NEWS SQUARE STREET ADDRESS
CITY-81-21P WINDERMERE FL 34786 CITY-ST-2IP
TTLE D 1 Delate TITLE [ change [ Addition
NAME SAUERWINE, WILLIAM J NAME
STREET ADDRESS | 9143, BALMORAL NEWS SQUARE . STREET ADDRESS
oy-sr-z7P " MNDERMEHE FL 34786 CITY-5T-2IP
TITLE DV [ Delate TITLE [J change [ Aadition
NAME DONIKOWSKI, STANLEY NAME
STREET ADDRESS | 116 PINE ISLE DRIVE STREET ADURESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P
TITLE 111 [ Delete TITLE [ change [ Addition
NAME GODLESKI, PETER J NAME
STAEET ADDRESS | 5638 BAYSIDE DRIVE STREET ADORESS
CITY-ST-2P ORLANDVO FL 32819 CITY-ST-2IP
TITLE DS [ Delete TITLE [ change  [J Addition
NAME SAUERWINE, ELEANOR M NAME
STREET ADDRESS | G143 BALMORAL MEWS SQUARE STREET ADDRESS
CiTY-87-2IP WINDERMEHE FL 34786 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repoert is true and accurate and that my signature shalt have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg with all other like empowered.
DT Whthiars TSHLANE Yooy H7BED

SIGNATURE T/WFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

LY

SIGNATURE: l :

CR2E034 (10/00)



