2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000102869 Apr 10,2001 8:00 am

1. Entity Name
WITS END CORPORATION ecretary of State
04-10-2001 90128 021 ***158.75

Principal Place of Business Malling Address
104 SUFFORK DR 104 SUFFORK DR
ROYAL PALM BCH FL 33411 ROYAL PALM BGCH FL 33411 cn “ ‘ 4 9 3 0
~

TN

& State City & State 4. FEi Number | VA Appiied For

=
ﬁO\M‘L pm.M REAtH " Jot Applicable
" I ] + = .

?;-34, ' l p%w Zip Country 5. Certificate of Status Desired = ?g.;fgu.:?:énonal

.. 5. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent ____ L
Name :

|
Foi ittt o [

Suite, Apt. #, ste. Suite, Rpt. # atc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin?ddress -) “"“"H" Im

LAWLER, DAVE
104 SUFFORK DR
ROYAL PALM BCH FL 33411

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

City FL Zip Code

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

(Dave Lm.o\eﬁ\

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Ragislered Agent signature raquired when reinstating} DATE
9, This S;.orporat\'c_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm‘g rfaquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDlTIONS/CH/-_\NGES TO OFFICERS AND DIRECTORS IN 11
TILE O petete TITLE PRESIDENT l Pl Ol Change  [abadition
NAME HAME DAVE Lawiel
STREET ADDRESS steeT sooaess | {OF SUFRFOLK DR
CITY-ST-2P CITY-5T-2P Royat Pacm Beaed | A3
TTLE O pelete TRLE VICE DRESIDENT ( v P) Clchange A Addition
NAME NAME Luisel tawier
STREET ADCRESS ) staeer anoress | Jod- SulFoLil DR
CITY-5T-2IP 7 CITY-$T-2Ip RoyAtr Prun Geardl AL 234/{
TITLE . — [ oelete B tme N . — J.Change . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS s-“—f
ITY-ST-2P CITY-ST- 2P -
TILE (] Detete TITLE " 3 Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS o
GITY-ST-21P CITY-$7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ) CITY-5T-21P
TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that 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 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 corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, witpmall other likg’Zmpowered.
Al su12189493

SIGNATURE:
E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phonae #

CR2E034 (10/00)



