r -

2003 FOR PROFIT CORPORATION

FILED

4/14

ecretary of State

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P0O2000014349

1. Entity Name

W R PROPERTIES, INC.

04-14-2003 90094 030 ***150.00

Principal Place of Businass Mailing Address

9715 WEST BROWARD BLVD. #250

9715 WEST BROWARD BLVD.. #250

PLANTATION FL 3332¢ PLANTATION fL 33324
2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
04 ~ 3634 g ‘// Not Applicabla
Zip Country Zip Country . ) $8.75 Additional
5. Cartificate of Statvs Desied [ Fow Required
— _6..Name snd Address of Current Reglsterad 5ggm 7. Name and Address of New Registered Agent
= o L. e Name—  — =~ .o 2 — [

_ A —_——— T emp s sl Bl = P TR et o e e 8 e s, T+ —_ o v e =
FAl ’ D Street Address {P.C. Box Number is Not Acceptabis) .
9675 WEQT BROWARD BLVD.

PLANTATION FL 33324
City FL Zip Code
8. The above namad entilty submits.thie ~~+-—ant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obligatio f
SIGNATURE — S, —
DATE

- e ane - .
- . gt s S - U _—

{NOTE: Registerod AQant Signars ecuined shen reinstatng)

FILE NOW!II FEE IS $150.00
Aftes May 1, 2003 Fee wiil be $550.00
qun Check Payabie to Florida Department of State

kN

$5.00 May Ba

8. Elaction Campalgn Financing
O  Added to Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Apr 28, 2003 8:00 am

10. GFFICERS AND DIRECTORS .
LE PD - CJ pelete TmE [l Change [ Addiion | &
e FRIEDMAN, ROBERT D e El
swmeet Aporess | 9675 WEST BROWARD BLVD., #250 STREET ADDRESS §
cmi-st.zp | PLANTATION FL 33324 cary-ST-2P o
e VPD O Detete ME O thange [ Addifion %
WAME GREENBERG, DEBRA L NAME

STREET ADDRESS | 8675 WEST BROWARD BLVD., #250 STREET ADDRESS

ciry-s1-0p PLANTATION FL 33324 CITY-S1- 2P

4 Tme R c Doeere - - J-me . - . . «wJChange {7 Acition

HAME RAME

STREET ADBRESS ad - - STHEET ADORESS ™[ r—— T——— _— 2
arry-5T-2P CITY-SF-71P

TIME 00 petete Tme ) Change [ Additien
NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-5T1- 2P CITY-§1- 2P

e T Detete me [ change [ Addition
NAME NAME .

STREEY ADORESS §TREET ADDRESS

CITY-SI-2IP CmY-s1- 2P

e . O peler e Dichange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 Cy-ST-2IP

12. | hareby certi 1?1(
indicated on this report or supplemenlal report Is true an
ot the corporation or the feceiver of trustee empowered
changed, or on an attachmen i "

SIGNATURE:

that the information supplied wilh this filing does net qualify for the exemption stated in Section 112.07(3)(j), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lag
p exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if

e like empowered.

al effect as if made under oath; that | am an officer or direcior

Ylolo3
Tas Daytme Phone ¥




