2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # PO0O000110679 Apr 27,2001 8:00 am
1. Entity Name f S
WYOMING BEACH, INC. ecretary of State
04-27-2001 90328 048 ***150.00
Principal Place of Business Maiiing Addross
1781A SAN JOSE DR, 178tA SAN JOSE DR.
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
Suite, Apl. #, elc. Suile, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber o Applicd For
A N i
4% A 72 Not Applicable
z Countl Z| C 1l it
P ountry ® cuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGLES’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
1781A SAN JOSE DR.
DELRAY BEACH FL 33445
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. tyoed o printed name of registared agen: ard e ¢ applisabic, (NOTE: Rogistered Agent signature required when reinstanng) DATE
e . . LAY E 5
9. This corporation is efigible {o satisfy its Intangibie FILE NOWHRE FEE l§ '5150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contriibution. L Added to Fe}és
(See criteria on back) O izke Check Payable to Depariment of Stale '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1] 3 pelete ILE [ Crange [ Addion
N INGLES, JOKN E N
STREEY ADDRESS 178”\ SAN JOSE DR_ STREET ADDRESS
CITY-5T-2IP DELRAY BEACH Fi. 33445 CIT¥-8T-ZP
TITLE D T Delete ML ] Charge  [C] Addition
e PUGLIESE, RON NNE
STREETADDRESS | 484 N.E. PLANTATION RD. STREET ADDRESS
CITY-ST-21F STUART FI. 34996 CITy-ST-21F
TITLE [ Dolese TITLE [ Change [ Additiac:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-8T-2IP
TIFLE ™ pelete “ITLE O Crange [ Addzien
MARE NAME
STREET ADDRESS STREET ADDR=SS
Ciy-51-2Ip CI¥-ST-2P
TITLE ( Delete TLE [ Changs [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelse TITLE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

13. | hereby certify that the. infgrmation supplied wit%x‘th'\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the iniormation
indicated on this report mgpp\emeataTgepoit 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 corparation arsthe recéiver orfrustge empawered to execute this report as reguired by Chapter 607, Florida Statutes; ar}d that my name appears in Block 11 or Block 12 if
changed, or on an attachment with' &n address, with all other like empowered. ,» o

: i i

\;f\ o A T /;'//\
oo L : Lt B

LI B . . A i
P o vt BN

NATUE

Daytire Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' Date
w

CR2E(34 (10/00)



