2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

1. Entity Name 04-22-2002 90141 039 ***150.00
WAYGLO ENTERPRI INC.
Principal Place of Business Mailing Address
1033 N. CONGRESS AE. 7882 SANDHILL CT.
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33412
Suite, Ap!. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEl Number Applied For
15%1 1544 Mot Applicable
= ap Couniry . Zip Country 5. Certificate of Status Desired O 58‘75 Addttional
] e A — R e . Fee Required
6. Name and Addreas of Current Registerad Agemt 7. Name and Address of New Registered Agent™ = " — =~
g A e — e = T T e g b e e N
JACOBSON’ WAYNE Street Address (P.O. Box Number is Not Acceplabis)
7882 SANDHILL CT
WEST PALM BEACH FL 33412
City FL [ ZrCoce
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed Name Of regwtared agant and itle ¥ applcable, {NOTE: Registared Agent signaturs requised when reinsiatng) DATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .IIE_:eclicn Campaign Financing $5.00 May Be
N ust Fund Contripution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE . |PST O Delete TILE Clchange I Addiiion | S
e | JACOBSON, WAYNE NavE 3
“stheet poress | 7882 SANDHILL CT STRZET ADDRESS §
crv-st-ze | WEST PALM BEACH FL 33412 CY-5T-2P ﬁ
UE D [ pelts TE DOchange O Additien | O
NAME JACOBSON, WAYNE NAME
sTreeT AoDRess | 7882 SANDHILL CT STREET ADORESS
orv-st2p | WEST PALM BEACH FL 33412 ov-s1-2p
P B 11 (] S — [ Delete e I changs [ Addition
R T T S e s e i, e —~
MM T e e R N T e S o e . G e e ey e e g
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE O etets e Ocange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1- 2P
TnE [ Deteta TILE - Clchange [ Addition
NAME NAME - ;\% .
STREET ADDAESS STREET ADDRESS g
CITY-ST-2P CITY-ST-TiP
TTLE 1 Delete TME Ccnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-DP
13. | hereby cenilg that the informajjon supplied with this filing does not quality for the examption staled in Seclion 119.07({3)1), Florida Statutes. | lurther certify that the informaltion
indicated on this raport or supgfemental report is true an e sipnature shall have the sarma legal eifact as il made under oath; that | am an olficar or directot
of the cerporation of tha receivEgar trustee EmMpowers DY as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme 30 JAreTE vEred. /
' 2Ja7/07 =,
SIGNATUR eI A7/ /35O
QR PRINTED NAME OF SK3MWNG OFFICER OR DIRECTOR Cale Daytinie Pnore ¥




