§

-

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State
DOCUM ENT # P0200006391 3 %Y .’; 04-25-2003 90186 014 ***150.00
1. Enlity Name
WAMPLER INTERNATIONAL GROUP, ING.
Principal Place of Business Mailing Addrass 5 50 4 0 7 5 3
P.0. BOX 490032 P.O. BOX 490032 .
C/O TONY HICKS C/0 TONY HICKS
S - RGO
2, Principal Place of Busingss 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEl Numbe Applied For
) ;ﬁ""//ﬂ 7 ? (? NZprplicahle
Zip Country Zin Couniry 5. Cartificate of Statys Desired O ?aae.;esq 'ﬁﬁ:;‘i"“"'
8, Name and Address of Curront Reqistered Agent . __7. Name and Address ol New.Ragistered Agent--—
) o T - T T Narne R S o —— — _ - ————
::;.;sliwm;HAOVNEYN; - Sweet Address {P.0. Box Number i3 Not Accaptable)
HANGAR}#IS
FT. LAUDERDALE FL 33308 ' ' ’ ’ City FL I Zip Code

the obligalions of registered agent,

8. The aboue named entity subrrils this statement for the purposs of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE :
Signétare, typed o prinied nama of ragisionsd agant and te f apoclicable. {NOTE: Rey Agent sig raquirad when ing) DATE
FILE NOW1It FEE IS $150.00 i . .
After May 1,2003 Fee will be $550.00 ' R e Fnencing $5.00 may B
Make Check Payable to Florida Department of State | ) .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN (1 N
T D O3 Delets me O change . (3 Adcition |
NAME HICKS, ANTHONY NAME 2
streeT apowess |P.0. BOX 480032 SIREET ADDRESS §
orv-st-ze  (FT. LAUDERDALE FL 33349 CIrY-§T-2P &
TITLE [ Deteta TITLE Clchange [ Addidion %
NAME NNE
STREET ADDRESS STREET ADORESS
oIry-ST-2P . CiTy-ST-21P
TITLE - o~ e B o e o =} Delete HLE- - et T Smrgn e L T e YR T [T Chengt . O Aselilon --"-'
NAME NAME ) . IS
e ) — B 1 o
STREET ADDRESS STREET ADDRESS
om-S1-2 GY-S1-21
TTE [ petste e D change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-81-2IP CY-S7-2F .
TIE [ pelete TMLE O change [ Adgition
NANE NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TME . [ elete TLE (O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

Indicated on

changed, or 0n an ahtiachment with an address. with all other like empowered,

SIGNATURE;

12. | hereby cerli _trtai-the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){(i), Florida Statutas. | further certify that the informalion
is report of supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or frustee empowered (0 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




