~

FILED

. Feb 14,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  1» Sggg&% O‘:igg(f‘oﬁe

1. Entity Name
W.AM. 2, INC.
- ¥ LY B
— . - H5eu6851
Princigal Place of Business Mailing Addrass
3499 W HILLSBCRO BLVD 3499 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442 -
Suite, Apt. ¥, etc. - SL%ile, Apt, #, atc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Olp -l 53 ki “TNot Appiicable
. 7 . C.Dumw Zp Country 5. Certificate of Status Desired 3 $8.75 A.ddmonaj
- - o [ L. . Fee Required
T T ="""6..Name and Address of Current Reglstersd Agemd . - - - o . _. _.___ 7. Name and Address of New Reglistered Agent S
Name : )
BRADY-ALTEN, EESQ Street Address {P.0. Box Number is Not Accaptable)

V7262 ANTIGUA PONT WAY 4 150 Se0 Refsharw S+
BOCA RATON FL 33487 Porf- J ol LUCl.e Fb
. 34‘?53 City ) . FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing Its reglstered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations Iregsslerec}_ agent. -
sncwmunéﬁ&.& 24 ) < @Q_Sp-‘ﬁ\ I &4'/ 03
Sigy DATE

mu',lypedutpdm-dnmdragmww and tils i applicabda, INGTE: Frogisternd Agenil £igratUrg roquired whi reneiating)

Aﬁ::!ﬁ?‘:&iﬁ:lias&gm - ] 9, Election Campaign Financing $5.00 May Ba
Make Check Payab‘la \o Florida Department of State : Tm‘St Fund Contribution. o Addad to Fees
10. OFFICERS AND DIRECTORS - / l 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11 -
WILE ﬁw\’ g R Dete LE g\/ fD_r " [fhange [ Addition %
NAME WILLIAM NAME s, homna s of |2
stReET aporess | 3499 W HILLSBORO BLVD STREET ADDRESS M LS. Hhillgbors Rlvy "'DA’ 3
arv.st.2» | DEERFIELD BEACH FL 33442 pd m-size | Deey €veld Aeach F(, 23442 g
e ngo ) o Celete :II:JLJEE ’E!{?#Pc - Ru ss cLi (W Crange [ Addition g
e P Lo s |3449 W Hellsbera Blvel :
STHEeT aDoRESS | 3409 W HILLSBORO 8LVD STREETADDRESS | QO /°

ary-st-ap DEERFIELD‘BEACH AL 33442 omY-51-20 Durﬁ‘e,lcl BecC~F1L 334429-——

e L Olovke_ o O charge 1 Aditon |
NAME - . = - - - ——— A - ‘RAME B R .- -
STREET ADDRESS SYREET ADORESS
CITY-ST.21P CITY-5T-2P
TLE 1 Detete TME ' [ change [ Addition
NAME NAME
STACEY ADDRESS STREET ADDRESS
cry-S1-21p . . cry-st-ap -~ |
TiLE 7 Deleta TITE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
oY-51.2 CITY-5T- 2 ’
e [ Delete TILE O Change {1 Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2P CAY-§1-2P
12. | hareby cgﬂjly.lha[—tha infarmation supplied with this fi'ling doas not qualify for the exemption stated in Saclion 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath: that | am an ofiicer or director
of the corporation of ihetacgiver of liysiee empowered to execuie this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if
changed. or on an.e it ma X dress, with all other like empowered.
-
SIGNATUR B REQUIRED [~tfp3 954098 &30
dr PRINTED NAME OF SIGMING OFFICER DR DIRECTOR . - Dada - Dayume Phone #

13




