FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P01 000071 091 05-01-2003 90296 001 ***150.00 3
WAUWATOSA, INC.
Frincipal Place of Business Mailing Address ’ LUuUJd0JJy
16109 EDGEMONT DRIVE 16109 EDGEMONT DRIVE
FT MYERS FL 33908 FT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address H"“lll ’" "m “l” I|'|| Ilm I|“| III" ||"’ "l“ "“I ﬂ"“m ]m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1%7499 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ) Fee Required
~7 7" ~B. Name and-Adaress of Current Registered ‘Agent — | === —J7-Name and Address of New-Reglstered Agent —— |
Name
ROSE, KENNETH H Streat Address (P.O. Box Number is Not Acceptable)
16109 EDGEMONT DRIVE
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registsred agent and title if applicabie. {NCTE: Registerad Agsnt signatura required when rainstaling) DATE
i Wl e p - O T P U S N R - m———— e — —— . -
AnFrliﬁEN?foég ';EE [ﬁisb195:5gg 00 9. Election Campaign Financing $5.00 May Bs
er May 1, et w - Frust Fund Contribution. (| Added to Feos

Make Cheek Payahie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 3 alete TME O Chenge (3 adgition | &
NAME ROSE, KENNETH H NAME e
STREET ADORESS | 16109 EDGEMONT DRIVE STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2P &

o

e v O Delete TITLE [ Change [ Addition 5
NAME ROSE, VIVIAN R NAME

STREET ADDRESR,| 16109 EDGEMONT DRIVE STREET ADERESS

CITY-S5T-7IP ] FT MYERS FL 334908 GITY-ST-2IP
TE——— - = —1-Golete ~TITLE e [ e = [=}-Grange — =} Addition-| -——
WP | HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TITLE ] Delete TILE [ change ] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2iP OITY-ST-2IF

TILE [ Deiete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TITLE {] Charge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. { 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 2r trustee empoweregd to execute this report as requizefl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment *. "'_,‘u address, with #fl other like empowerad.
‘%’/ﬁ 239- Y21 (D
i [

Date Daylime Phone #

SIGNATURE: R 2 2 o .;Lﬁg,ﬂﬂ" G

SIGNATL. . ANDTYPED o\PmNTED NAME OF SIGNING GFFICER OR TTRECTOR

LGLUMN



