FILED
Jun 09, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,B‘R)

06-09-2003 90111 022 ***150.00
DOCUMENT # ~ P02000120470 ] &
1. Entity Name
WAYNE INTERNATIONAL INC.
—vawvwwy

Principal Placa of Buginass Mailing Address )
54 MADRID LANE 54 MADRID LANE
DAVIE FL 33324 DAVIE FL 33324
2. Principaf Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite. Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State . Cily & Slate FEI Number Applied For

4‘9’ J—? 6 J—’4 ? Mot Applicable
Zip Country Zip Courtry sa 75 Additional
&. Certificate of Status Da.slred 0 Fes Raquired
§. Name and Address of Current Rogmred Agent 7, Nama ang Addreas of New Registered Agent
- - - Namg N - .o . -
SCOWPEQROL“W‘ - = e e A e P e aomme e st taw ot e o
N - Street Address (P.0. Box Number is Not Acceptable)
54 MADRID LANE :
DAVIE FL 33324 . :
N - - ‘ City FL l Zip Coge

| 8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept

tha cbligations m agent.
SIGNATURE 4/30/0 3

wumwuwmmm!ww- {NOTE. Ragistatad AGont uignatuts taguired when reinstating) I oard
F"if Nowill :Ef 318150.00 : ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 be .00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Stato
10. i OFFICERS AND DIRECTORS § K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me s |Aresident ] ot nns Dt Dldiion | S
NANE pf(oi \UU]V\C .u.bH' NAME =
mammfs s34 H‘J"' ame : STREET ADDRESS é
Oy | Masie EL 3'53 1.4 CIFY-51-21P 8
ME . [T ¢eSurev #+ O vetete me Otrange O Adalion | &
NAVE Eporofl o syne Jeo NAME
STRETADORESS | &9 ppe ek rtll Jaine STREET ADDRESS
-5 [Day 1€, Fls 23324 CITy-§1-2°
e fu. y 1 peime E - D Crange [ Adgiton
e " | I:((:)Fu) ne S r.raH' - RAME ’ T .
* STREET ADDRESS® 54 Hﬁ- b “fqme - =R mis e - TS e - =~ - STREET ADDRESS - |~— —— - e = A e -
oS0 | Devie 2. 33324 om-S1-2 :
e ’ 01 Detete e -~ [OChange  [J Addiion
NAng NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . " CIfY-ST- 0P
e O petess TME ClChange [ Addition
NAME : NAME .
STREET AGDRESS - STREET ADORESS
CIFY- ST - orY-S1-1°
™ . 3 elete TITLE Ol Change [ Addilion
NAME : ‘ NAME
STREET ADDRESS * STREET ADDRESS
Y- 552 oITy-51-2P

12, | hetaby camg thaf'the information supplied with this fiting doas not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further centify thal the information
indicated on this repart or sy plemen report is true and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer o director
¢l the corparation or the rece var or trustee ampowered to execule this feport as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 i

changed, 0r on an attachment with an address, with all other like empowered
SIGNATURE: M i "ij o/ U S"c:o# Yo iz

CIGHATURE nmwnmo’iun-sn NAME OF SIQNING OFFICER OR DIRECTOR / Dau/ Daykm Prons #

+



