FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000099588 gg{g;agg; gﬁf*gggoge

1. Entity Name
WARAICH INVESTMENTS INC.

Principal Place of Business Mailing Address .
704 N. SCENIC HWY. 704 N. SCENIC HWY. 20023035
LAKE WALES FL 33853 LAKE WALES L 33853

GO REARJETAA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc. \{2 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3679522 . Not Applicable
i 1 Zi Count iti
ap Country P auntry 5, Ceriificate of Status Desired O ?g'ggq lﬁrd;icl'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e . e Neme____ .. e e o — .
WARAICH, REPUJIT :
ARAICH, REPUJ Street Address {P.O, Box Nurnber is Not Acceptable)
704 N. SCENIC HWY.
LAKE WALES FL 33853
City FL Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ot printed name of registered agent and titis if apolicable, (NOTE: Registered Agent signature required when reinstaling} DATE
T T
&+ FILE NOWIN FEE IS $150.00
: - ) 9. Election Campaign Financing $5.00 May Be
.~ Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O - Added to Fees
Maka Check Payable to Florlda Department of State ’,»
10 ; © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.-w . |D : 1 Delete TWILE . [Cdcnangs [ Addition
vt . - | WARAICH, REPUJIT NAME
stpeet aooess | 704 N. SCENIC HWY. STREET ADDRESS .
OITY-ST- 28, LAKE WALES FL 33853 CITY-$7-71P .
m'LE ' 1 Detete TITLE D ﬁ Change [ Addition
NAME @ , NAME INARAICH S UKHRAT
STREET AGDRESS 704 N SCENIC HwWY SRETADORESS | FO G A) SCEMNIC MDY
cirv-st-2p LAKE WALES FL 33853 CITY-57-2P LA e 1DALES i3 253 .
TITLE [ Delete TILE [ Change [ Addition
NAME L P R 7Y S - B
STREET ADDRESS ' “STREET ADDRESS '
CITY-ST-21P GITY-ST-IIP
TINLE [ Detete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITE "0 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-7P
TITLE ‘ [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart 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
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment wnh add{ess with aII othep like empowered.

SIGNATURE: &4 y INAED; A FECUIRED 0 {I\OﬂX@?} [@3) 698~ 0142,
SIGNATUR AMDWPchenonmnscmn Dats Daytime Phona #

CR2E034 {10/02)



