e e e

2003 FOR PROFIT CORFCRATION

FILED
Mar 27,2003 8:00 am

3/
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000129588 2% 03-17-2003 90080 038 ***150.00
1. Eniity Namae
WAKE PHYSICS INC
Principal Place of Business Mailing Address
1114 CARAMBOLA CIRCLE 1114 CARAMBOLA CIRCLE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ) .
2. Principal Piace of Business 3. Mailing Address I I I HI”
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE| Number Applied For
OH-FTALL DO Not Appiicable
ap Country Zp Couniry 5. Certificate of Status Desired O g{iﬁfﬂﬁmm
- 8. Name and Addm- of Current Heglstmd Agem 7. Name and Address of New Roglmed Agem
KOVAK, JEREMY D Street Address (P.O. Box Number i Nol Acceptable)
1114 CARAMBOLA CIRCLE
WEST PALM BEACH FL 33406 .
///- City FL Zip Code
B. The above named enti staternent for the purpose of chagging its registered office or registarad agent. or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of
SIGNATUR " ‘
Sriure. Wum‘ﬂn&wmwwwm (NOTE: Ragraierad Agen signallre required when reitlating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Funid Contribution. Added to Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TILE [JcChangs [ Addition | &4
NAME KOVAK, JEREMY D RAME g
sTReewADORESS | 1114 CARAMBOLA CIRCLE STREET ADRESS §
omv-s1-20 | WEST PALM BEACH FL 33408 CATY-5T-2 o
me s [ Datete TmE Clcrange [ Addiien g
NAME KOVAK, BRITT A
staeer oSS | 1114 CARAMBOLA CIRCLE STREET ADORESS,
erv-5-20 | WEST PALM BEACH FL 33406 ci-5t-29
TITLE 3 Detete TTE [ Change [ Acdition
I NAME = — — e l g = = —= | S
STREET ADDRESS STREET ADDRESS
QITY-$1-21P CITY-ST- 2P
me O oelee TnE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P CiTY-ST- 2P
TMLE 3 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 20 CITY-5T-2IP
TME [ Delete TNE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-ST1-21P
12, | hereby certity that tha information supplied with (his fling does not qualify for the examplion stated in Section 119.07{3}i). Florida Stanres. } furlher certify that the infarmation
indicated on this repart o supplemental report is tru at my signatur shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of ihe receiver oF 1rusteserrrp&v'etgéd apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with,
SIGNATUR
Cate Dwyers Phona #
’ S



