2000 UNIFORM BUSINESS REPORT (UBR) ‘ 1
FILED |

DOCYMENT # P26230 Mar 02, 2000 8:00 am
WAYGLO ENTERPRISES, INC. Secretary of State

03-02-2000 90028 041 ***150.00

Principal Place ¢f Business Maitling Address
1541 NORTH MILITARY TRAIL 1541 NORTH MILITARY TRAIL
WEST PALM BEACH FL 334094709 WEST PALM BEACH FL 33409-4709
wwVvNUUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sizte City & State 4, FE\Number 15%1 1544 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additionat

5. Certiticate of Status Desired )
Fee Required

_ .. 6. Name and Address of Current Registered Agent = -=7. Name and Address ol New Registered Agent -

o WHgNE “BAcOlbs s
JACOBSON, WAYNE reet regs 0X eLds Not Afc &
v 517;?1?310.5 ngba’&té[ﬂe}m// ﬂ%

1 A /. / V. 4
e el Dl FL T 5

{NOTE- Registersd Agent signature requirgc whan remnstaling} DATE
9. Thié'_go‘rg}o ti'gn is eligible'to satisy its Intangible” . FILE NOW!!! FEE IS_ $150:00 10; Election Campaign Financing $5.00 May 5o
Tax filing fequirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
{See crfieria on back) - S D - | - Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TILE PST O Delete TILE O change ] Adcition | &

NAME JACOBSON, WAYNE . NAME e

STREET ADDRESS,| Y27 EAGLETON-COYRT 7 81 S« K-J w () STREET ADDRESS §

GrSTZP | PAEM-BEAGH-GBNSFL W'f% F. 33 CTY-51-2P e
a

TMLE )] O Delete TITLE Ol change [ Additien | &S

NAME JACOBSON, WAYNE 2552 S d Y4 NAME

STREET ADORESS [—127-FAGLETON-GOURL STAEET ADDAESS

—cm-sT-2p. | PARM-BEACHGDNSFL }(/‘féﬁ—/_??)(/}—_/ vtz |

TIMLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P . CITY-§T-21P

TALE - [ Detete TITLE [Ochange ] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-§T1-2IP

TNMLE [ pelete TITLE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Deiete TITLE []change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
indicated on this report er suppleméntal report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wiffan addres iaral-etie ke empowered.

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #




