FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P03 000000 140 Secretary of State
I 05-01-2003 90991 041 ***150.00

1. Entity Name

_waodview_Facms, Tac.

Principal Place of Business

3230 $ OCEAN BLVD STE 209

PALM BEACH FL
2. Principal Place of Business 3. Mailing Address

S0 an chave) ? Q. Dox 35>

Sulte, Apt. #, stc. Sulte. Apt. #, efc. 1 CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L ontonar . F o H-2L, 80958 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
_ | 5. Certificate of Status Desired [ ‘ .
23480 US A 23Yes - 3524 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEGGEMAN, KAREN Street Add (.PO Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Nol Acceptable
3230 S DCEAN BLVD STE 209
PAEM BEACH FL

City FL [ Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and fille if applicable {NQTE: Ragistered Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
T e ﬁ«w;e Trust Fund Contribution. | Added to Fees
‘_chlg}j’ayablgftp Florid f
OFFICEH AND DiF\‘ECTORa 1 IERR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

-y D 3 Delete TITLE {1 Change  [] Addition
NAME STEGGEMAN, KAREN NAME
sTreeT apoRess | 3230 S OCEAN BLVD STE 209 STREET ADDRESS
CITY-57-219 PALM BEACH FL CTY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2p
TifLE 1 Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-§T-2P CITY-51-2IP
LK [ palete TILE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-710 B oomstozp
THE [ Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-5T.72iP
TITLE 3 Detete TLE [ Crange  [_] Addition
NAMIE ' NAME
STREET ADDRESS STREET ADGRESS
CHTY -ST-7IP CITY-51- 217

12, | heieby certify that the information uu-;)p!\ed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida St tatuies. | iul lh(':‘r cert |fv that the mformahon
indicaiad on this report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or directo
of the corporation or the racaiver or trustee empowerad to exacute this report as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 ¢r Blosk 11 -1

changed, or on an altachment with an address, with all other like empowered.
v 4aa)oz (521 59,9587

WGEF OR IIREC Daytima Hhone 4 1

SIGNATURE. e




