2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO1000016674 HSecretary of State

WNJ ENTERPRISES, INC. 01-14-2002 90002 003 ***150.00
Principal Place of Business Mailing Address

2174 DEER CREEK WAY 2174 DEER CREEK WAY

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

AR L RIS R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65/0% Y866 o Aopleble
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- —r— i = - - Name —= ~ S = . -

SHENDELL, TAMAR DUFFNER ESQ Streel Address (P.C. Box Number is Not Acceptable)

3650 N FEDERAL HIGHWAY SUITE 202

LIGHTHOUSE POINT FL 33064

' City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Ihis;prporatign s el|g\?}\§rtc|:ia:t_isifyci:s Imangible | FILE NOW!!! FEE |S._ $150.00 10. Election Campaign Financing $5.00 ey Be
ax filing reguirement and eleCts 1o do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIE [JChenge [ Addition
NAME JOHNSON, WAYNE NAME
steer aooress | 2174 DEER CREEK WAY STREET ADBRESS
CITY-§T-21P DEERFIELD BEACH FL 33442 CITY-S1-21P
TITLE D O Detete TME [ change [ Addition
Nab LABOUNTY, NANCY v
STREETADDRESS | 2174 DEER CREEK WAY STREET ADDRESS
arv-stz¢ | DEERFIELD BEACH FL 33442 oiTY-S1-2¢
TILE O palete TIE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-31-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 ltegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl nt with an addrg_:_;w‘\t all other like emppwered.

PN Yo
SIGNATURE: J4

708 HEDUIRED [~8-02 G5Y360-77/S

INTED NAME OF SIGNING OFFICEA O DIRECTOR Date Daytime Phone #

AY

CR2E034 (9/01)




