FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # 2707 200078 /13
P

WALLAKER ENTERPRISES, INC.

ecretary of State

04-30-2004 90292 003 ***150.00

. . R .
2, Principal Place cof Business 3. Mailing Address 5 of 4 o'
1182 PINE RIDGE CIRCLE W 1182 PINE RIDGE CIRCLE W 94‘0?72 ? 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-1 B8-1
City & State City & State 4. FEI Number Applisd For
TARPON SPRINGS, FL TARPON SPRINGS, FL 13-4217800 Not Applicabie
Zip Country Zip Country - . 8.75 Adddti
34688_-6469 |Lusa | 34688-6469 USA 5. Certificate of Status Dasired 1] Eee Requirec_;"onal ~

7. Name and Address of Current Registered Agent

Name n)ANA A, FOLLETT

* DONOTWRITE

Street Address (P.O. Box Number is Not Acsaptable)

1182 PINE RIDGE CIRCLE W, #B-1

- IN THIS SPACE

¢ TARPON SPRINGS

FL | £5ss8%6460

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |

am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable_

{NOTE: Registered Agent signature required when reinstating)

DATE

. +y ©.January1:May1 Feais-$150.00. -~ -

- After May 1, Fec is §550.00 °

8. Election Campaign Financing

$5.00 may Be

Ry

_ “. R -Amended UBR'is $61:26 - . " Trust Fund Contribution. Added to Fees
:Make Check Payable:to Florida Department of State.
10. CFFICERS AND DIRECTORS ]
TLE \ CTME &
e DPST: DIANA A. FOLLETT o g
symeer Aooress | 1182 PI:ESEIE:SE CIRCLE W, #B-1  GTREET ADDRESS g
ev-srze | TARPO GS, FL 34688-6469 CTY-SL.2P g » §
TITLE THLE o §
NAME NAME : : - 5]
STREET ADDRESS STREET ADDAESS
- oY-ST-2P CITY-ST-21P ’
THLE TiE
HAME MAME o s ettt St . .
STREET ADDRESS " W shiadmnss | T s e R e e e e
CITY-5T-2P omv-stz | DO NOT WRITE
THLE e oy
e e IN THIS SPACE
STREET ATIDRESS "STREET ADDRESS ’ - : -
CITY-ST-2P CIY-S7-2P : B .
TLE LE
NAME | NAME o
STREET ADDRESS . STREETADORESS: |:
CITY-5T-2P CITY-ST-2IP
TILE B TR
NAME : NAME 3
STREET ADDRESS " STREET ADDRESS |
CITY-ST-2P CITY-ST- 2P ‘

12. | hereby certir% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shatl have the same legal e
of 1ha corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

indicated on t
allachmenl with an address, with all other like owered.
. S

17

SIGNATURE: A

DIANA A. FOLLETT, DIRCTR ¢ 44

fect as if made under oath; that | am an officér or director

20 o 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone & 7




