FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92208 026 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOLLOO052 & 66

1. Entity Name

Waca’s &/752{ ////37 é—ryg) Ire.

DO NOT WRITE IN THIS SPACE

2. Pnnc:pal Place of Bus:ness

=10/ Fzr Wz

3 Mailing Address

w3101 (N

5[/4&6{ W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE iN THIS SPACE

City & Stala Stata FE| Numbaer Applied For
7%!-/)’}’?/4 F L d/n/)ﬂfi F / &/ 0LB5300 A NI;II)AppIicable

Zip

33478

_Country _

.57}

Zin

33@/5

Country

//.5‘ A.

5. Certificate of Status Desired

O $8.75 addiional
Fea Requirad

7. Name and Address of Current Reglstered Agent

VS Cresrae Lariy —anders

DO NOT WRITE

IN THIS‘SPACE

®

Strest Address (P)é Box Numbar i Acceptal
=/p) N e ST e f

City 7—-:) ﬁ/g'

FL [ZmCode /é)

8. The above named antity submwtsmms staternent for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

tha obllganons of reglstered agenI

SIGhIATURE' - o _ _ _
R » Signature, yped or Drinted name of regisiered agent 2nd title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
% January 1.- May 1 Fée. 1s $150.00° ) ) i
n*'v After May 1, Feo Is $550.00. . . 9. Election Campaign Financing $5.00 may Be

; ” ‘h; Amended UBR ]5 351 257 - x Trust Fund Contribution. Added to Fees
Make ‘Check Payabie to Florida Department of State :
10. - -5 QFFICERS AND DIRECTORS
me Pf' f‘ﬁ‘/ﬂ'éﬂ f" e P
NAME 567? M NAME 'S . . IE
STREETADLRESS | 3/ D/ ﬁ/nﬁ’ Foad STREET ADDAESS. 1 = . I
CITY-51-2IP 72’;,,4«,”4 [-7 3306/8 CITY-ST-2P - - : éﬂ
TILE vice H‘!S“/Mz/’ e ‘ 5
NAME Andpinetts. Sandess NAME < ¢ 10
sateT aoiess | 378/ /77‘7{‘?4’/%«/ Foad - STREET ADDRESS
v-stze | TRMPA, T 334 /8 ciTY-§1-2p

| e e . - A o o e o e

1 NAME NAME o
STREET ADDRESS -STREET ADDRESS
o-51.20 sz DO NOT WRITE
TITLE TmE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS S ' o
CITY-57-21P CITY-S7-2P
THLE JME- s . .
NAME HAME . :
STREET ADDRESS STREET ADDRESS . ’
ITY-5T-20 CITY-§7- 717, - . .
TImE STITE . Lo
NAME NAME . )
STREET ADDRESS STREETADDRESS [ . -
CITY-ST-2IP CITY -ST-2IP al,

12, | hereby cemI% that the infarmation suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes | further certify that lhe information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: AN 7D /N E 777~ SANDELS /M@ﬁm/él/zf/ 5 27773/ <7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

T




