-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

/3,

DOCUMENT #  P01000011392
1. Entity Name ,

WD SANS INTERNATIONAL, INC.-

Secretary of State

05-03-2002 90025 023 ***150.00

v

Mailing Address

6506 NW 50 ST
LAUDERHILL FL 33319

Principal Place of Business

6505 NW SO ST .
LAUDERHILL FL 23319

0 v

(53

w L ¥
w

A

2 Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suits, Apl. #, elc,

N @ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . - Applied For
N - 161299 D) Nol Applicable
{ n Zi Count
Zie Country ® 4 5. Caortificate of Status Desired O $8.75 Additional
Fee Roquired
. T 2= 6. Name and Address of Current Reglstered Agent . S 7.. Name and Addreas of Naw Registered Apent
Yy - P o e e P P ’N'arne' o - = o T = — T -
WILSON' SAMANTHA Streat Address (P.O. Box Number is Not Acceptable)
6505 NW 50 ST
LAUDERHILL AL 33319
City FL Zip Code
8. The above named antity submits this statement tor the purpasa of changing its registered oflice or'regislerad agent, or both, In the Slate of Florida.
SIGNATURE
Signature. typad or prinied name of ra(estared agent and tite it appbeable. (NOTE: wmwmdm reingtatng} DATE
d. - .
9. This corporation Is eligible to safisfy its Intangible FILE NOW!I! FE ecti ) .
. o n Fi
Tax fling requirement and elects to do 0. Atter May 1, 2002 Foe will be x 1 $r:§:'2:n dag:;‘r?b mi:nancsng fmiiﬁ?oh;gsee
(See criteria on back) Make Check Payabls to Department of State '
1
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me Wb Samaathga PS T Dome m Dcane  [agdton | 5
sreeraomess | 090S Nw So &‘VQ-E:" STREET ADRESS 3
eity-$7-2IP Wk] \ P 323 9 CITv-ST-21° _ 5
A " e "
WRE ] etels TME O3 change [ Addition | &3
HAME - NAME
STREET ADDRESS - STREET ACDRESS
CITY-S1-2iP CITY-SI-2IP |
o[eaTITLE = -—:——". = e o — T e — "-E-DB'B(B - HRE. o = -;,-_-\--_- - it e . Jaal ‘é’*ﬂ‘g (hanga- EIAddi}iun e
e RAME - ——— — S R HAME 2= — =
STREET ADDRESS STAEET ADORESS ,
LiTY-5T-2P CITY-ST-21P
TTLE ! (T oetetn TIRLE Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE .- O oelete e ) O clange [ Addition
NAME NAME - - .
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP Cry-sT-2p-*
me 2 petets TME. O Change ] Addition
RAME NAME
STREET ADDSIESS ' STREET ADDRESS
giry- st-2p CITY-ST-7iP
13. | hereby certify thal the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and (hal my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recekver smpowereq to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

or trystep 8
changed, ar on an attachmep an perd(pss, with algother like empowered.

/

s 149-00x

SIGNATURE:

03- QS;_O}

Daytima Phone #




