2000 UNIFORM BUSINESS N RT (UBR) ¥

1, it
Eoty Narne May 15, 2000 8:00 am
WAYCOOL, INC. S S
: ecretary of State
03-21-2000 90070 003 ***150.00
Pringipat Place of Business Maifing Address
PO BOX 8 % JOHN CALLAGHAN
FAIRLESS HILLS PA 19000 509 £ WASHINGTON AVE
Us NEWTOWN PA 183402144
us
Suite, Apt. # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numba¢ Applied For
. 65042?860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eae.;esqgi?jona)
6. Naine and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namne .
CT CORPORATION SYSTEM Streel Address (P.O. Box Number 1s Not Acceptable) T
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL ! Zip Code
8, The above named entity submits this statement for the purpose of changing i1s ruigistered office or registered agent, or both, in the State of Florida,
SIGNATURE I, [
Sigrittire, typad or orinled naMe of registecad agent and titd i applicadle. NOT . Registered Agent signature raquired whan refnstaiing) DATE
8. This corporation is gligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10, Election Campaign
Tax fiing raguirement and glacts to do so. After MAY 1, 2000 Fee wilt be $550.00 % u;h;l " daC (;pm\rigbnuﬁg\:mmg 0 fgqu 0"‘2.2;539
L {See critena on back) | Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r—;TLE PD 7 pelere e [ Change [ Additien
NAME KATZ, LAURIE RAME
STREET ADDRESS | PO BOX 9 N/A STRZET ADDRESS
CiTY-ST-7IP FAIRLESS HILLS PA oy -ST-2p
FILE 1 Delsie TMLE [ Change ) Addition
BAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
| TIE I pelee TIE O Change [ Addition
boneMeT TN - rm - - =Y vawme
STREET ADDRESS STREET ADDRESS
CRY-ST-7iF ciTy- 8- 2P
TfiLE [ Delete TITLE [ Crange {7 Addition
HAME HAME
STHEET ALDRESS SIREET MDDREES
CITY-87- 2P City-ST-21P
mLe (] Datete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-5¥-2P
mE L] pelete TME Dchange [ Adgition
HaE NAME
STREET ADPRESS STREET ADDRESS
CITy-Sr- 2P CiTY-5T-2IP
13. 1 hereby cenlify that the information suppliet with this fiing does not qualify for the exernption staled in Ssction 118.07(3)(1), Fierica Statules. | further certify that the informatian )
indicated on this report ot supplementai report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparatian or the receiver or lrustes empowared @ execute this report 23 required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or cn an attachment with an address, with al! gther tike empowered.
SIGNATURE: _| gtet/ N
“EGRATURE WD THPED UR PRIV ED NAME DFFACER OR BRECTOR Trave Deyintn Prone %
i .

P



