2000 UNIFORM BUSINESS REPORT {UBR)

FILED

. .
DOCUMENT # P92000006947 Mar 31, 2000 8:00 am
1- Enity Nomo Secretary of State
WD, INC. 03-31-2000 90104 047 ***150.00
Principal Place of Business Mailing Address
13390 SW 9TH ST 13350 SW 9TH ST
DAVE FL 33325 DAVIE FL 333254118
S T I MR AO M EIRRRA R
E_Suite. Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cily & Siale Cit; & State 4.. FE{ Number Applied For
_ 65.0413136 Not Applicabie
Zip Couniry Zip Country 5. Cerlificate of Staws Desied [ Egg?q 3?;;“0"3‘

7. Neme and Addross of New Registered Agent

6. Name and Address of Current Registered Agent

—MNamg. e ———— T e — -

~-Street Addrass {P.0."Box Numbar is NovAcceptanie)— - _

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
SIGNATURE
Signalure, yped or printed name of registeced agent and e A applicanls. [NOTE: Regl! Agant sigr sequiced whien DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ; ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 80
g ! Trust Fund Gontribution. Added to Fees
(See criteria on Dack} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31 _
TITLE D [ Delete Tme O cChange [ Adaition | -
AME DEVEAU, WILLIAM - NavE .
STREET ADORESS | 13390 SW 9TH ST STREET ADDRESS .
CITY-ST-21P DAV!E FL 33325 CITY.5T-21P
TmE 1 petue TTLE Jchange [ Additien | «
NAME KAME
STREET ADDRESS STREET ADDRESS
gir-§1-21P CIFY-ST- 2P
TITLE -3 Delete ITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

" emy-stsdiT | T

BT

TITLE T vetere TME Ochenge [ Addition
NAME NAME ]

STREET ACDRESS STREET ADDRESS

CiTY-ST-28 CITY.S1- 2P

TLE O petete TIHE O cienge [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CIy-ST-21P CITY-S1- 21

THLE [ Delete TILE ClcCrange T Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

cy- s1-08 . CITY-sT-2IP

13. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicated on his raport or suppiamental report is true and accurate and that my signature shall have the sama legat effect as if made under cath; thal | am an officer or director
of the corporation or the feceiver or trustee empowared 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 on an attachment with

SIGNATURE:

1 address, with all ather like empowered.

00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR

Dala

l/r 29

Dayline Prone #




