2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAGANAT, INC.

P0O1000085522

Principal Place of Business

18524 SW 90TH STAEET
MIAMI FL 33157

Mailing Address

18524 SW S0TH STREET
MIAMI FL 33157

/

FILED
30,2002 8:00 am
ecretary of State

(09-30-2002 90178 025 ***150.00

Se

b78427

OO

ORI

AV

2. Principal Place of Business 3. Mailing Address 1
. . |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
¢ |Nat Applicable
2i C Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
po = § = Name
|
WAGGONER: DEBORAH Street Address {P.O. Box Number is Not Acceptable}
18524 SW 90TH STREET
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title If applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [ Change [ Additian
NAME WAGGONER, DEBCRAH NAME
STREET ADDRESS | 18524 SW 90TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TITLE {1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE . e _[] Detete CTME e e _ N [J-Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
ILE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O3 Celete THLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
execute this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE:

SO A5/833

Daytime Fhone #

Urs 2V Y e LW [ R

Datef

CR2E034 (4/02)



WW@

#Pol 000055522

18524 S. W. 90" Court
Miami, Florida 33157

September 25, 2002

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500 Tallahassee, FL 32302-1500 ] ‘ ) S

. et s e

To Whom 1t May Concern;

I have not received any prior notification of the Uniform Business Report to be filed.
Because of recent out of town trip, I have just found this UBR waiting for me. Please
waive the late fee as I am enclosing the $150.00 original filing fee. Thanks for your help.
Sincerely yours,

M«/«J (,UWM

Deborah Waggoner, President
Waganat, Inc.




