FILED

S

sn
2001 UNIFORM BUSINESS REPOAT (UBR)
- - - .
DOCUMENT # PO0000111125 ~ " - - J Se 05, 2001 fss(tmtam
1. Entty Nom - ecretary of dtate
WAU_VACCOM' INC. 05-10-2001 90100 007 ***150.00
Principat Place of Business Mailing Address
19834 COMMERCE LN STE 2 1534 GOMMERCE LN STE 2 44460
JUPITER FL 3M59 JURTER FL 3458 oo
Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
65"/ O 6 3 76/ 6 Nol Appltcable
ap Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Raquired
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o T e e T T, T “Nama - ~— - . - par— = b o P -
- R s e e e - ~— A ]
: SELDN, KEITH A Street Address (P.O. Box Number s Not Acceptable)
1934 COMMERCE LN STE 2
JUPITER FL 33458 n g
City FL Zip Code
8. The above named entity subrnits this statement for the purpose ¢! changing its rec isterad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of regisierad agent and tite d applicabie. {NOTE: Re: Jistarad AGank signaine requirnd whan Iamsiating ) DATF
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I =EE IS $150.00 10, Election Campal .
) ; . gn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added.to Fe‘;s
{See crileria on back) Make Check Payabte \0 Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TMe D 3 Detese TME O change (] Addien | &S
B o
NAME JORIN, THOMAS . NaE =
SREET JODRESS | 150-F TONEY PENNA DR STREET ADDRESS 3
oN-SLZP | \IPATER FL 33458 v 5120 & 8
e [ Detetz TILE O Changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-sT-2P
me o e Qe me . Ooww Ouin|
NAME o : ' i NAME
SIREFTADDRESS.| . ; STREE] ADORESS_ -
eimgrge = - L R - T B e R
NLE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADORESS
ary-s1-2p ! CITY-S1-2P
TITLE [ petete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21p CITY-$T-2P
TE [ Deteto TLE {J Crange ] Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.0?&3)(1'). Florida Statutes. 1 furthsr cartify that the information
indicated on this raport or supplamental rapor is true and accurate and that my si Jnature shall have the sams legal @
of the corporation or the receiver or trusiea empcwered to exacute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowaered.

ect as if made under oath; that | am an officer or director

4:. Z6. 8/ LSBT

SKINATURE AND on Pﬁmy%’momn O DI IECTOR
Lg

Dsiytiery Phiong &




