1‘;' R )

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

WT SERVICES, INC.

P01000056994

Principal Place of Businass

1561 S.W. 189TH TERRACE
PEMBROKE PINES FL 33029

Mailing Address

1561 S.W. 189TH TERRACE
PEMBROKE PINES FL 3X29

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-28-2002 90035 042 ***150.00

31

I Y

OGO

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE) Number Applled For
e5-11159% Not Applicabia
i,lp Country ap Couniry 8. Certificate of Status Desired 0O $8'75 mmwm
Fee Required P
- 6. Name and Address of Currend Registered Agont... e ——c ] — == 7= Name and ' Address of Naw Régistared Agent
w'—'l—'__'f';____ — B R L - AR B
TORRES, WALESKA Street Address (P.0. Box Number iz Not Acceptable)
1561 S.W. 189TH TERRACE
PEMBROKE PiNES FL 33029
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office cr regisiared agant, or both, in the State of Florida.
SIGNATURE :
Signaiure, yped or printed name of regiserad agent o Lile il appicabie. {NOTE: Regisiered Agent signature reguired whan reintiating} DATE
8. This corporalion is eligible to salisiy its Inlangible FILE NOW!1!l FEE IS $150.00 . .
Tax filing requirerment and elects to do so. After May 1, 2002 Foe will be $550.00 10. E‘:‘ug: ma:r?gﬂ::n g i%gowh:.zfa
(See ctiteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (O peee e Clthange [ Addiior | 5
NAME TORRES, WALESKA HAME e
strecT AoDRESS | 1561 S.W. 189TH TERRACE STREET ADDRESS 3
arv-sr-z¢ | PEMBROKE PINES FL 33029 CY-sT-2P §
TIME 2 petes TirE [JcChange ] Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-7P CIry-§T-2p ) P
THLE [ ctange [ Addition
NE e = S M . -
[ ~STREETADGRAESS b STREET ADRESS
ciy-§1-2p GITY-8T-21P
TmLE O oelete TTLE Ocrange [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
e O Delets TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2IP
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIAY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have lhe sama legal eifect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

G

S-(7-0F

SIGNATURE AND TYPED OR PRINTEDNAUE OF SIGNING OFFICER OR DIRECTOR

Deie Dayheme Phone ¢




