E‘_{H-&?OOB 90443 006 ***550.00

DOCUMENT #  P93000059704 .
1. Entity Namae :‘1 P A - PH [ : h !
WOSKOB NETWORK INTERNATIONAL, ING. b C3HAR -7 PHIZ
SECRETARY (F {_{%_"r_,ﬂ.’FEA
ALIACTER £ O
Principal Place of Business Maifing Address U}"LLH‘H' ‘“J"']tE' H’ ! '!D
647 OSPREY POINT CIR 647 OSPREY POINT CIR
BOCA RATON FL 33431 BOGCA RATON FL 33431
2. Principal Place of Business 3. Mailing Addrass " , l ] ’" ' l ””
337 S.E. NINTH LANE ?ngﬁgz 02-03
Suite, Apt. #, stc. Suile, Apt, #, elc. O NOTHWRITE T FHIS! SP g T
7
City &?3[& City & State 4, FE! Number Applied For
7t BOCA RATON, FL 650440349 Not Aporcablc
Zp ¥ Cournry 3 3Zf 31 [?gl:{'"y 5. Cenificate of Status Desired ;] ?aae. Zesq l“::’:_j"""“‘
§._Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Nampe
e - —— e ——rm %WOSKGB‘—-:A D e T T R T T
-WOSKUB ALEX = — ——=-= e T 1o Jﬁ(p - rigNot Acceptanie) ]
647 OSPREY POINT CIRCLE SR P RAM R
BOCA RATON FL 33431
; : 2ip Code
, B0OCA RATON FL | 355%5
8. The abave name: tity submits thi 1 erﬁor the purpose of changing its registered office or registered agen:, or both, in the State of Florida. '
SIGNATURE W —
. . Sigrature. typed or printed name of registersa agent and tie d applicatie {NOTE q‘egmxe(ec Agent sipnature required whan reinsiating) DATE
9. This corporalion is eliglble o satisfy.its Intangiole smze=FILE:NOWIN: FEEAS $150.00 = 10. Election Campeigiy Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fezs
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P 3 peiete TME P Xchange [ Addition
NAME WOSKOB, ALEX. NAME WOSKOB, ALEX
swe1 aooness | 647 QSPREY POINT CIR seeeracchess | 337 S E. NINTH LANE
or-si-ze - |BOCA RATON FL 33431 Ciry- 57-71P BOCA RATON, FL 33431
TITLE O pelete THLE [ Change [T} Addilion
e - LN s T = -
STECT A0S ST AORLSS 03/06/03~--01043--022 %350, [0
CiTY-ST-21P City-ST-2iP
TITLE . [ pelete GT3 [1cChange [ Addition
NAME _ HAME
R - — o e e AW N P ——— o " - -
STREET ADDRESS STREET ADDRESS
CemsTRpTTT[ T T o e—— | ARG - T
“hne” T T Doeee | me — Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-20P cny-57.21p
TITLE O oetete TITLE O Change [ Addition
NAME i 7 NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P Ciy-s1- 1
TiLE C petete H e [ Change [ Addilion
NAME . - , NAME
STREET ADDRESS ' - STHEEY ADDRESS el
CITY-ST-2P : omv-st-zp T T B
13. | hereby certity thal the information supplied with this liling does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if
changed., or on an attachment with ar address. with all other like empoy@red. !
SIGNATURE: ; 6/20/02
ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytina Phong #
VR

CR2E034 (9/01)

m
: — Ty
2002 UNIFORM BUSINESS REPORT (UBR)

AY Lignsen J




