2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000034212

1. Entity Name

W.B. IMPROVEMENTS, INC.

Secretary of State

05-05-2003 91881 038 ***150.00

Principal Place of Business Mailing Address
1061 SOUTH HIAWASSEE 7802 KINGSPOINTE PARKWAY
SUITE #1712 SUITE #215
2. Principal Place of Business 3. Mailing Address
3802. Ringspuinde. Thuy
Suite, Apt. #, etc. Suite, Apt. #, elc. w
- CHECK HERE IF MAKING CHANGES
Suite »  20%-P
City & Staie City & State 4. FEI Number Applied For
Otldnds.  FL - 02 — 0539496 Not Applicable
Zip Country Zip d Country . . $8_75 Additional
bl&\q U&'ﬁ 5. Certificale of $tatus Desired O Fee Required
——- - - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEROTTI, CAROLINA ' L S AD. Secunces , X0,

Street Address (P.O. Box Number is Not Acceptab -
7802 KINGSPOINTE PARKWAY Q02 fin @ 'gnng', n&g Egly
SUITE #205 - o
Je % 203-3
ORLANDO FL 32819 : i haat i
City O(- ~ FL ZpCode\

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘e-nl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE o429 _)0‘23
. S sl (NOTE. Registered Agent signalure raguired when reinstating} DATE
F|LE NOw!H! FEE IS $150.00 ) I .
9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ change [ Addition
NAME

TITLE P. [ Delets
NAME BARBUGL!, EDUARDO D
streer aooress | 1061 SOUTH HIAWASSEE RD. #1712 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-57-2P

i
TILE vV O] Delete THLE [ change [ Addition
NAME BARBUGLI, WILSON R NAME
street ADoRess | 1061 SOUTH HIAWASSEE RD. #1712 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IF

“mme T e e T = e - = T [E Delate - TITLE - - - - - e —emee).Changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-§1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does no fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugq and ac % and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgr xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchment with an address. w41l other like empowered.

SIGNATURE: SHENATURY RECQUIRED [20j03

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

May 0§, 2003 8:00 am

CR2E034 (10/02)



