2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # P01000015249 Secretary of State
1. Entity Name 03-20-2003 90102 027 ***150.00
WARIMDA ASSOCIATES, INC.

Principal Place of Businass Mailing Address
2708 N AUSTRALIAN AVE STE 9 27068 N AUSTRALIAN AVE STE 9
W PALM BGH FL 33407 W PALM BCH FL 33407
S AR HU AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0533188 Mot Applicable
Zip Country — E.‘f’_‘,__ﬂ,&_,w . 7_c?u_rmry~; e :i‘_ S?rliicale of -Statu-s Desired [} g‘g.ggqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ - -
Name
HUHD' ROGER C ) Street Address {P.O. Box Number is Not Acceptable)
8295 N MILITARY TRAIL STE A
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature._typed of printed n’a:me of registared agent and title if gpplicable. (NOTE: Registared Agent signature required when reinstating) DATE
» ;
g FILE NOW!!i .FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP - [ Deiete TILE (] change [ Addition
- MAME RIMMLER, FREDERICK P NAME p

STREET ADDRESS | 5260 WOODLAND LAKES DR STREET ADDRESS

cr-st-2¢  |PALM BCH GARDENS FL 33410 GIrY-T-2p

TINLE DVP J Delete TITLE [ change: [ Acdition

NAME WALL, CHARLES K e

STREET ADDRESS | 19 GREENSFIELDS DR STREET ADDRESS

Grv-st2e | LAKEWOOD NJ 08701-7371 cv-s1-2p

TTE DS _ [ Deiete ME - - i 3 Change [ Addilion

NAME DANIELLG, LOUIS J NAME

STREET ADDRESS | 9708 N AUSTRALIAN AVE STE 9 STREET ADDRESS

CITY-$T1-ZP W PALM BCH FL 33407 . CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TIILE 3 Delsts TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation’cr the receiver or trustee empowered to executglhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘- dress, with all other lil fyowered.

SIGNATURE: W7

[AME OF SIGNING QFFICER OR DIRE!

Craytime Fhone #

Y OULUooy

nv

CR2E034 {10/02)




