FILED

- N W . 3
- )
. Apr 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) fS
ecretary of State
PEottyCNUME NT # P01 0001 05050 B 03-25-2002 90132 041 ***150.00
. Entity Name
WC SPECIALTIES, INC.
Principai Place of Business Mailing Address - L
123 HERITAGE WAY 123 MERITAGE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 30407
I N I REALT M AR
Suits, Apt, #, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State LR FEII Number Applied For
{S-\550bl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;’?q :i\g;guonal
s s s - o -o--8,. Name and Address of Current Reqistered Agent. - - .- o = ) one.. e . 7, Nama and Address of New Registered Agent .
: - - - = - =l=Narng v TeTm T T e - - T o
ANDENBRANDEN, -
v scotr Street Address {P.O. Box Number is Not Acceptable)
123 HERITAGE WAY
WEST PALM BEACH FL 33407 -
City FL I Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State ol Florida,
SIGNATURE
Shgnanre, typed o printad nams of regrsiered agent and bitle it applicable. {MOTE: Repistered Agent signature lamx{l.;d Wwhon reanatatiog) DATE
9. This corporation is aligitle to satisly its Imangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financi
. paign Financing 5.00 May Be
Tax filing raquiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, f aded 1o F?;s

{See criteria an back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE, P [ Detete Tne [ change  {J Acdition | 2
NAME VANDENBRANDEN, SCOTT NAME < g
smeeraponess | 123 HERITAGE WAY STREET ADDRESS g
cwfisr-ze | WEST PALM BEACH FL 33407 CITY-87-27P g
TmE [ pelete me [ Change [ Addition | ¢
NAME MAME
STAEET ADDRESS STREET ADDRESS ;
CITY-S7-2P CITY-5T-2P
ME mperca] oo e e — v ODoletae. . | MEL ) [ Change  [J Addition

L R Bl R e e e et | B UL G- B I A e e T T I Y N,
STREET ADDRESS STREET ADDRESS
CATY-51-27 CITY-ST-2P
TIE O petete TME Cchange  {J Addition
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-217 CITY-S7- TP
TnE O Detete TALE [JCimnge [ Addition
NAME NAME
STREET ADGRESS STREET ADDWESS
CITY-ST-2P oY-ST-2P
TILE [ petste’ TILE O Ghange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
cIry-Sr-zp CITY-ST-2P

13. | hereby certify Ihal the information g
indicated on this report or supplemen
of the corporation or the raceiver or }
changed, or on an attachment with a

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07'?)(1'}. Florida Statutes, | further certify that the inforrmation
tis trug and acturate and that my signature shall have the same lagal &

efnpowered 10 executa this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
efs, wilh all cther like empowerea.

SN TR A
T :"J.';N;'.u:-,..f)'.{_ "]

act as if made under oath; that [ am an officer or director

Adden

Deytima Phorw &




