2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P30857 i

DOCUMENT #

1. Entity Name

WANERKA ELECTRIC CORP.

Principal Place of Business
1680 WASHINGTON AVE..
BOHEMIA NY 11716

us

Mailing Address
PO BOX 350214

PALM COAST FL 321350214

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90408 008 ***150.00

IR TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 11-2530641 Not Applicabie
! H C t ot
Zp Country Zip ountry 5. Certificate of Status Desred ~ [] 967D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T — . T [Rrea— - - == Name-- < - - —— s et - !

WANERKA, JOHN
53 A ATLANTIC OAKS CIRCLE
ST. AUGUSTINE BEACH FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement 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 L

Signatura, typed o printed name of registarsd agant and title it applicable.

(NOTE: Registered Agent signature required when retnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

Trust

9. Election Campaign Financing

$5.00 May Be

Fund Coentribution. Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Detete TILE [ Change [ Addition
WA WANERKA, JOHN NAME

_sTheeT ooAEss | 53 A ATLANTIC OAKS CR. STREET ADDRESS

orv-s-20 | ST, AUGUSTINE FL oiy-S1-2p
TITLE VP [ Delete TITLE O change T Addition
NAME WANERKA, JANICE NAME

STREET ADDRESS | P.0), BOX 350188 N/A STREET ADDRESS

CITY-SF-ZIP PALM COAST FL 32135 CITyY-ST-2IP \lp

TITLE - . [ Oelete THLE N i(‘/ho Ias IWANCLK -0 [ Change IyAddilion
NAME TTTET = R oNawET - e Ve e o= o oo .

STREET ADGRESS STREET ABDRESS Q.0- 60y 350197

CITY-ST-2IP CITY-ST-2IP P&,\m (LOD\.S{' FL- 33__[55‘

TITLE O oeleta TITLE i (O change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P b

12. ! hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this repert or supplemenial report is true an

of the cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

o

10/03  396-#4-F6R

Date Daytime Phona #

LMY

CR2E034 (10/02)



