2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # PO1000001308 o May 21, 2001 8:00 am
S - , Secretary of State

WAGGS INC™* ~
: 05-21-2001 90362 009 ***150.00

o
Principa! Ptace of Business Mailing ANdress, /7 The Tax
5291 MAHOGANY RIDGE DR 5291 MAHOGANY RIDGE DR VA PHAETE, PA. Aot
NAPLES FL 34119 NAPLES FL 2375 Tamiami Trall N = Suno woc R
P.O. Box 7938
~ Naples FL 34101~ '
2, Principal Place of Business 3. Mailing Address '
3
3
Suite, Apt, , atc. Suile, ApL. #, elc, "DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FEl Number Applied For
: : HPPL { E.D f:-ola- Not Applicable
Zi Count Zi ntr it E
® iy P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WH & Ner Name
WAGGNER, DAN Street Address (P.O. Box Number is Mot Acceptable} i
5291 MAHOGANY RIDGE DR ;
NAPLES FL 34119 '
. City ud | Zip Code .
£ Fm '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agen! and lile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE HOWIN FEE IS 510000 I PP N ) .
-, _ ; . P e . - =~ G-~ Etection Carnpaign Financin, .
Tax fiting requirémant and elects to do'so. Afier BTAY 1, 2001 Fec will be 355000 o rmpaign & 4 0 $5.00 May Be !
o : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabln to Depariment of Slale i
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE bpPST 2 pelete TITLE O Change [ Adaition
HAME WAGGNER, DAN e NAME |
STREET ADDRESS 529' MAHOGANY R|mE DR - STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
S FL 34119 _|
TITLE £ Delete TILE [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDBESS i
CITY-ST-2IP J CiTY-8T-2iIP 1
TITE O Delete TITLE : [JChange [ Addition
NAME NAME ! i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP . '
TITLE ] Delete TITLE [ Change [ Acdition
HNAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-S87-2IP !
THLE (3 Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CiTY-85-TiF CITY-ST-ZIP r
TITLE O Detete TITLE O Change (] Audition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
13. | hereby certity 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 repart 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 recetver or trusteg empowered to execula this repert as required by Chapter 607, Flotida Stajutes; and that my name appears in Biock 11 or Block 12 i,
changed, or on an aftachmerft wifh an address, with a%mher like empowered. A P R 1 8 2 0 ﬂ 1 ;
? 74 ? tcover
- < * ‘ - c -
SIGNATURE: i LN Z 14 |

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING O(FICER OR DIRECTOR Cate Daytime Prone # i

CR2E034 (10/00)



