2002 UNIFORM BUSINESS REPORT (UBR) A ZZFIZ%E%)S 00 am E
r ) . ¢
DOCUMENT #  P0O1000115384 ecretary of State |
WBG, INC. 04-22-2002 90336 034 ***150.00 i
Principal Place ¢f Business Maiiing Address
22'_1'079 DIANE AVE 23079 DIANE AVE
PORT GHARLOTTE L 33954 PORT CHARLOTTE FL 33954

G

2. Principal Piace of Business 3. Mailing Address
Suite; Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
4
City & State City & State 4, FEI Number Applied For
é;‘//;752é Neot Applicable
Zi i Zi Count iti
° Country i ountry 5. Cortficate of Staws Desied ~ []  $8-7 Additional
Fa& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_ CORPORWTE.CREATIONS KeTworkme, | TEFEERY M- L lAms |
941 FOURTH STREET #200 — B DA e -

MIAMI BEACH FL 33139
“lber CoATTE  FL] "S5,

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.

; ot ile— . A, ALt 2
; /7
SIGNATURE vdd Ao =
yfr{ twed#»rlnlad name of registered agent and fitle if apfiicatie. {NOTE: Ragistsred Agant signalurs sequired when rainstating) DATE
L gl w

9. Th%,'pprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax nmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. o Added to Fesés

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE [ Change [ Addition | S
NAME WILLIAMS, JEFFERY M HAME &
streer anoress | 23079 DIANE AVE STREET ATDRESS &
CITY-ST-ZiP PORT CHARLOTTE FL 33954 CITY-ST-ZIP Lﬁ
TLE D 3 Delete TILE ClcChange [ Adoition | 5
HAME WILLIAMS, MARLENE K NAME
swreet aooress | 23079 DIANE AVE STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33954 CITY-ST-21P
TTLE [ oelete TILE [JChange [ Addition
NAME ) . NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . : OJ Delete TTLE [OcChange [ Addition
NAME - : NAME
STREETADDRESS [ STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE R ’ - 3 Dalsta TITLE [ Change [ Addition
NAME e e NAME
STAEET pDRESS | £ ¢ P STREET ADDRESS
cnv-st-zp ) oITY-§1-2
LE 2 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or directer
of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addrass,_with all other like empowered.

i s Y evimms,  diton 9

RE #AD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #

|-




