et

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 15862 Sgp 17, 2001 8:00 am
1~ Enty ars ecretary of State
WFC HOLDINGS, INC. 09-17-2001 90005 012 ***550.00
\ /
Principal Place of Business Malling Address V
1901 N. ANDREWS AVE.. NO. 122 ~ 1901 N. ANDREWS AVE. NO. 122
WILTON MANORS FL 33311 WILTON MANORS FL 33311
2. Principal Place of Business 3. Mailing Address ”"""“""m ||I| 'I" Il“l ||||| ”"I HIII Ilm Il“l I“ll "” ||||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
i R L - ... FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHALEN’ TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)
1801 N. ANDREWS AVE., NO. 122
WILTON MANDRS FL 33311
- City FL Zip Cede
8. The above na‘rzl‘.éd entity submits this statement for the purpose of changing its registered office or registered agent, or batn, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agsnt and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L _— . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pr efi‘,/g ,._;ZL [ Datete TITLE ' O change [ Audition
NAME Dorofly ™, NAME
SRETADDRESS | 1 ¢y s A7, funbreas Hoe #/‘,‘2;; STREET ADDF
CITY-ST-2IP i P s SHpenescs F’L 77 // CITY-ST-21F .
TITLE Vice /0,65 s /,., ,L/ ’ 7 Delete TME ) ge [ Addition
NAME . ' NAME . i
ouis Aha/g ; .0 u/c/
STREET ADDRESS {9 ! pti fIm p/_:, s Ve, F/33 STREET A . o7 , /Zt; a/ ;
CITY-ST-2IP . iy ors L j;’g;/ I CITY-ST - QK |
—TITE. - =‘€'A‘i‘a #'_ép/(,g/‘,v;_ﬁ/%;ng, -l Dejste . mmmr | TME €CQ ) !ﬁanue [ addition |
NAME Trmo by / Wéﬂ./fv NAME “se 6/,? - i
STREET ADDRESS 190, p) A,;/, s e, a2 STREF . . (o _);Z__./
crv-sr-2¢ Z; Lipas SHlnpes [ 3350/ il VOU"/G/,'%AJ_ /6/
TITLE [ Delete 1] . - [o) i/‘)c Fra 4 . JChange [ Addition
NAME NA /s . 7( 5 /
STREET ADDRESS & fov )
'4
CITY-ST-2IP c me, /
e R O Delete / _ [ Change [ Addition
MAME L] T et - a ’7
STREET ADDRESS / s PP é ’s
CITY-ST-2P CTY-5T
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

'SIGNATURE: : S22 S Gelrroy G5 s Tg0s
‘|\ ‘ SIGNATURE .:ND TYPE] Rllﬁ!‘ﬂmAME OF SIGNING OFRCER OR DIRECTOR Date ’/Dayume Phong #

TN

rOSENR 4 (E101)

NN

T



