2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  P01000019786 Secretary of State
. Entity Name
02-21-2003 20199 ok
W12 INC. 039 150.00
rincipal Place of Business Mailing Address
439 POLK 3T. #10 2439 POLK ST. #10
{OLLYWOOD FL 33020 HOLLYWQOQD FL 33020
2. Principal Place of Business 3. Mailing Address Hlll‘“’ m “m “l" ||m ||”| |||“ "m "||| ||’|l ’I"Hml ““ l“l
Sute. Apl. #, eic. Sulte, Apt. #. erc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State - .. 4. FEI Number B o Applied For .
e e - s -| e 6571092359 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gese'gesq:“cgé“oﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUT‘ HENRY Streat Address (P.O. Box Number is Not Acceptatle)
2439 POLK ST, #10
HOLLYWOOD FL 33020
s City FL Zip Code

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

SIGNATURE

Signatura. ty;:ed or printec name of registerad agent and mie it applicable. {NQTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. . 9. Election Campaign Financing $5.00 May Be
LT After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Adition g
NAME TROUT, HENRY NAME =
STAREET ADDRESS | 2439 POLK ST, #10 STREET ADDRESS 3
orv-s-2f |HOLLYWOOQD FL 33020 CITY-S1-2IP @
TITE D [ Delete TITLE . [J Ghange [ Additicn g
NN TROUT, STEVEN H NAME
STREET ADDAESS | 2439 POLK ST, #10. - STREET ADDRESS . . R L .
ov-stzp |HOLLYWOOD FL 33020 - ofv-srzp T -
THLE D m’ Delte TITLE D . . M /?4 Change [ Addition
NabE SARDA, GENE : NAkE CARS tron6 Ve fHéS .
STREET ADDRESS | 19473 NW 62 PL e - STREET ADDRESS 92 qz /’ mpN ﬁ, #{
GITY-ST-7IP MIAM! FL 33015 CITY-ST-2IP Loinllig, & 920 ?}7
e 3 Deleie e e 4 Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ' . CITY-5T-21P
TTLE 1 Detete TILE [ change  [] Addition
NAME NAME
 STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled 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 report s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered. /
SIGNATURE: _ &4/ REGUIH 2 /em’ﬁ i /%4;/03 (254)923-2940
. Date Daytirme Phons #




