2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Tt

1. Entity Name

W T K INDUSTRIES, INC. 05-15-2002 90073 011 ***150.00
Principal Place of Business . Mailing Address

7540 COURTYARD RUN E 7540 COURTYARD RUN E

BOCA RATON FL 33433 BOCA RATON FL 33433

T

2. Principal Place of Buginess 3. Mailing Addregs
1935 MRS Pwy. VoL Box 19889

Suite, Apl. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Ftate Cily & Sta) ! 4, FEl Number Applied For
HAKGATE, FL O%C\ESQN\” LLG) L 05~ 10l Nol Applicable
%ps 0b 3 &g}& Zip—J 9_1\.\ S Cw‘gﬁA 5. Certificate of Stalus Desired O Eg'gesq Sf:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - Name . S .. —
STONE' DAWD Street Ad rS? Nioi NEH?\,I\E Acceptable)
7540 COURTYARD RUN E LA AN
BOCA RATON FL 33423
City MA@%‘(‘G FL Z!%ngoe 63

submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Jeon

8. The above named

g
¢

1
-

SIGNATURE
Singrinlad name of registered agent and litle if applicable. (NOTE: Registarad Agent signaturs required when reinstating) ¥ DaTE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiIingrequ‘\rementgand elects to do so. ? After May 1, 2002 Fee wlil he $550.00 10. .ﬁiz;lizr%agg;ﬁgug::ncmg 0 fcii?jot I\.;ay Be
{See oriteria on back) O Make Check Payable to Depari;;menl of State ' ecltoFees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRE;TOHS IN 11 .
TITLE D [ Delete TITLE P WThange [ Addition )
NAME STONE, DAVID NAME STONE, DRU\D a
strer aoness | 7540 COURTYARD RUN E steeer aooeess | 1935 Maags P 3
orv-st-ze | BOCA RATON FL 33433 un-se | MAKGATE s FC 33063 5
TITLE ] pelete TITLE [ Change [ Addition S
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE ) change [ Addition
NaME . _ | . T . nme . [ . o
STREET ADDRESS ) ’ STREET ADDRESS | T AR
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O Delete TLE [J change  [_] Addttion
MAME NAME
STREET ADDHESS\ STREET ADDRESS
CITY-5T-2ip CITY-8T1-21°

13. | hereby certify that the information supplied 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 is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
u{‘the cgrporation or thehreceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeaq, or on an attac!

agl with an address, with ali other like empowered.
SIGNATURE: LT T 1teciventaUIRED ‘{//7/02 954-93/-F43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QH DIRECTOR Darel Daytime Phona #




