S
—.5/164

2002 UﬁIFORM BUSINESS REPO_BT (UBR)
DOCUMENT #  PO1000034251

1. Entity Name
WANSTAR, INC.

Princigal Place of Business Mailing Address
9436 REGENCY PARK BLVD STE A 9436 REGENGY PARK BLVD STE A
PORT RCHEY FL 34668 PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Addrass

Suite. Apl. #, atc. Sumte, Apl. ¥, Bic.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-16-2002 90079 039 ***150.00

$1441

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number’ Applied For
. Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired O gg'gfm’}f::“mal
8. :.Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T _-_;,1;-': IR LT D I S TR Y S S S Nama P s . mE—a - o - — —_ e
: - T e e e e s D e -
¢ trest Address (P.O. Box Number is Not Acceptable)
BRICK, PETER 0 ¢ 5 -
9436 REGENCY PARK BLVD STE A
PORT RICHEY FL 34688
City FL l Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of chanping its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed of printed nama of registerad agent and tithe if applicabis.

(NOTE: Ragistered Agent signatnure raquired when remstating)

DATE

9. This corporation is efigible to satisfy Its Intangitle
Tax filing requiremant and elects to do so.
O

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

$5.00 May Be i
Added to Feas

10. -Electon Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS IN 11 .

TmE DPTV [ Detege TILE O change [ Addition §

WME FOGEL, WAYNE RAME 2

STREET ADDRESS | 3438 REGENCY PARK BLVD STE A STREET ADORESS § :

Cmy-sT-2P |PORT RICHEY FL 34668 CiTy-St-2P ) 'é’

e S 1 Delete TITLE O Changs [ Acdition |05 |

NAME FOGEL, WAYNE NAME i

STREET ADOALSS 9436 REGENCY PARK BLVD STE A STREETADORESS i

or-s-2°  |PORT RICHEY FL 34668 CITY-51-2P

TITLE O Deler= TITLE [J Change [T Addition

- NAME. . . . L R i NAME . e o I R

" | STREETADDRESS | - STEETADORESS |~~~ F = = -~ - P S

CHy-§T-2P CITY-ST-2P

TILE 7 Delete MLE [ Change ] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-79 CITY-ST- 219

ILE 1 pelete TIME [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2F

TE O Detete e [Dchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-SI-21P

13. | hereby certify that the information supplied
indicaled on this reporl or suppl B
of the corporation or the jecefe
changed, or on an atlac

an addpbss.

A

.

ZhRE REQUIRED

filing does not qualify for the exemption stated in Section 118.07|
B e and accwrate and that my signature shall have the same legal e
rustes gmpdheered 1o execute this report as raguired by Chapter 607, Florlda Slatutes: and that my name appears In Block 11 or Block 12 if
ith all other ilke empowered.

53)( i}, Florida Statutes. 1 further certify thai the information
fect as # made under oath; that | am an officer or director

SIGNATURE:

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




