* %  FOR PROFIT CORPORATION - Apr 17F£]55? 8:00 am

UNIFORM BUSINESS REPORT (UBR) : FCtnt
DOCUMENT # POoo o046/ ecretary ot state
- 04-17-2002 90118 032 ***150.00

1. Entity Name

WP ] 0fens TRsISIoET Lwc
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addregs
R0/ T D 122 V| PO, BovGed [al
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - jity & State . 4. FE| Number Applied For
ﬂy}’uﬂc.e. br] /. 11 et £/ 3/ - /7,?09"2{ Not Applicable
Zip Country Zip Country i : $8.75 additional
3 20 22 IS A 330 ? O?'??O[ USH 5. Certificate of Status Desired O Fee Requiredl 1o

7. Name and Address of Current Registerad Agent

Name

OA NOT WRITE o o i sl oOlrEEL Address (P.O..Box Number i Not.Acceptable} o o oo cm o0 o o e

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
) A b . January 1 - May 1 Fee is $150.00
B 1 copaion s e o s mrae Ao Moy oo 1y S350 i
(S0 orteria om back 0 Amended UBR is $61.25 Trust Fund Contribution. [0 Addedto Fees
ee criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
me MR & MRS NICHOLAS MORENO e
NAE 26170 8.W. 132 PL. ::‘R”E; "
STREET ADDRESS ADDRE!
CITY-ST-21P PR'NCETON' FL., 33032 CIT¥-5T-2P
TITLE TITLE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CGTY-S‘:ZIP . Do NOT WRITE

I IN THIS SPACE

STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY- 81-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cmy-sT-2ip CITy-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

I 'lh this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemerfial :43" is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rec?iﬁ\; dr frustbeé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

ali gitier like empowered.
@%474,0 o TS6-A95- e

13. | hereby certify that the information supplied

PBET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2la Daytime Phone #

CR2E034B (12/01)



