. 1/9/02-90023-027 FILED
2002 UNIFORM BUSINESS REPORT {UBRj Feb 25, 2002 8:00 am

DOCUMENT#  P01000047266 Secretary of State
WF DEVELOPMENTS, INC. 01-09-2002 90023 027 ***150.00
Principal Place cf Businass Maikng Address
2500 WESTON RD- STE. 302 2500 WESTON RD.. STE. 302
WESTON FL 300 WESTON FL 38331 C— -~ i
(AT
2. Principal Place of Business 3. Mailing Address r 1
NE
Sute, ADL ¥, BiC. Sule, Apl. ¥, etc. DO NOT WRITE IN TH]S SPACE 141
1
City & Siats City & Stat Nfmber Applied Far
N ~ K= 099y = |
.;—_ZIJ;____g__,__ —-ﬁgo«‘f'-’-’!_._.._—.__— ‘n-——.zlp'—--—.- .._Cﬂu.ﬁl.'l_ S| - 6.—Goriflcate-of Starus. Desired M,Q_Fﬁ_.zasqu.ﬂ:::ﬂwl i ||
- §. Nams and Address of Current Regletersd Agent 7. Name snd Address of New Rogistersd Agent ,
Narme !
. WEINER, CRAIG R - Street Address (P.0. Box Number is Not Acceptable)
" 2500 WESTON RD.,, STE. 302 :
WESTON AL 33331 !
ljry FL ru: Code l

_8._The above namad entity submits this slatement for the purpese of changing its registered office or registared agent, or both, in tha State of Flosidle. . o~ oo

SIGNATURE .
Signaiire, typed o printed Amme o Qe A)ert and Ste § applabis. (NCHE: Fagiswrsd AQant sk ractuired when re ] DATE iRERIL i
Sk :
9. This corpoxation is eligible to satisfy its Intangicle FILE NOW!I FEE IS $150.00 . . . 1l
Tax filing requirement angd elecls to do 5o, After May 1, 2002 Fee will be $550.00 0 ?ﬂlﬁ:rﬁamggfbn:a org O fdsd'g?o'g:””a‘ HEL
(See criterla on back) O Maka Check Payable to Department of Stats ' i { ]
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 . ‘ i
TTLE D O Delete TLE CJchange  [Jaddiion { 5 ) r !
e WEINER, CRAIG R . e 2 ; ]
Srege) anbeess | 2500 WESTON AD., STE. 302 STREET ADURESS 3 ; t
CITY-S1-28 WESTON EL 3339 iy 41-2p q '
|l
TIE [T Delete TME Dl change [ Acditicn 3 !
NAME . NANE |
STREET ADDRESS. STREET ADDRESS
CITY-51-2P _ Qry.sT-ap L . . o
e O Gelats TIE D change [ Addition
NME 7T N
STREET ADORESS STREET ADDRESS
CITY-ST-2P [ .
TITLE I Delete TIME O change [ Addition
NAME WamE
STREET ADDRESS STREET ADDRESS
CATY+SI. 2P CITY-ST-3P
L3 [ Detce TME O3 Crange [ Addition
[ NAME
STREET ADORESS STREET ADRESS
Ciry-7.20 omY-ST-2P
Tne L Debets TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . .
rv-s-ar~ - |- - T e s e — RSP T — - = i

13. | hareby cartity that the information suppliad with this filinfy Hoes not quealify for the exernption stated in Section 119.07(3)(), Florida Stetutes. | further cerlity that the information
indicated an this repon or supplemental report is true arfl Accurate and that my signature shall hava the s8ame lagal effect as it mada under oath; that | am an officer or director
of the corporation of tha receivar or trusiae red foxecute this rapoﬂ as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12t

e e T e I~ 5045984000

SIGNATURE: . gnoi n:;Emnﬂ Ounere Proe ®




