e
2002 UNIFORM BUSINESS REPORT (UBR)

Tl o
DOCUMENT #  P01000088774
1. Entity Name F"_ED b3
WACHAMMER INC.
Principai Place of Business Mailing Address :
° °  SECHETARY OF STATE
1622 NEWPORT LANE 1622 NEWPORT LANE !’ALLAHACSSLE F[OR]DA
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE g:uher Applied For
- /74/ 9‘? / Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] . . o e . - _ Name . - . . _
WACH ! DARHEN Street Address {P.O. Box Number is Not Acceptable)
1622 NEWPORT LANE
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
. e e . "
9. This corparation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
‘ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed to Feos
Y (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE O change [ Additon | 5
NAME WACHMAN, DARREN NME <400 DﬂEEb44E4~——2 e
streeT anoress | 1622 NEWPORT LANE STREET ADDRESS S =07/09/02--131 OI0--010 §
crv-sr-ze | WESTON FL 33326 CITY-ST-2ip RIS, 00 wownw 150,00 |4
o
TITLE O petete TITLE [ cChange (3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME. _ o e _ — [ NamE ’
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP GITY-5T-2IP
TILE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachmlth an address, with gl othr like empowered.
SIGNATURE#_{/ _ . N x blrofiz. 942654205
SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




4 re—— —— ke,

June 20, 2002

Florida Department of State
Katherine Harris
Secretary of State

Division of Corporations
Uniform Business Report Filings
POB 1500 -

Tallahassee, FL 32302 00—

RE: Wachammef Inc. Document PO1000088774
FEI Number

To Whom It May Concern:.

On March 3™ I was involved in an automobile accident where I suffered a crushed
achilles in addition to a significant injury to my rotator cuff (shoulder), which left me
incapacitated. Iam the sole employee of Wachammer Inc.

Due to this injury I unintentionally overlooked the filing deadline of the uniform business
report. Due to my-medical condition during this time, please abate the late filing penalty.

Thank you very much.

Darren Wachman



