2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25637 FILED
- Enly Nome P940000256 Apr 10,2000 8:00 am

G.L. WENDEL INTERNATIONAL, CORP. ecretary of State

04-10-2000 90006 003 ***150.00

Principat Place of Business Mailing Address
2453 NW 64TH ST. 2453 NW 64TH ST,
BOCA RATON FL 3349 BOCA RATON FL 33496-3621

IR AN

DO NOT WRITE IN THIS SPACE

2. Princi aI Piace of/bsmess /4@@/ 3. Malhﬂg Addressp/@? a_ﬁ/?_ﬂ/ “IIN""IIIII
Suite, Apt. # etc. Sune, Apt. #, etc.
nf. 7 38 ot S 31 5

City& State & State 4. FEI Number 65 01 Applied For
g eﬂ' 727 ?7 /2:'/ & Cx }éaﬁ“fl 93870 Not Applicable

5 é%? A i} i B lewc? %/’"E&l(é 5. Certiiicate of Status Desired [ ?{ggg} Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
Loendel Grary
WENDEL, RITA Slreet Address PO Box Numbe/s Not Acceptalﬂe
- = ZABINW-B4THST - oo o e e e e =

BOCA RATON FL 33486 320 P/qz a /fea//

o Booe Aoton L)% 438

8. The above named entity

this statemeﬁve purposg of changing its registered office or registered agent, or both, in the State of Flc:/d /

SIGNATURE
Signajwfe, lyngﬁ’ﬁr printed name regls:ereu agent and title if appncad& {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l change [ Addition
NAME WENDEL, GARY L NAME
STREET ADDRESS | 2453 N.W. 84TH ST. STREET ADDRESS
ITY-ST-2P BOCA RATON FL 33469 CITY-$7-2IP
TMLE 7 Delete TIE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
Name | o ) | _name - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TILE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -31-2IP CIFY-3T-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empgweredl to execute this report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,

SIGNATURE: ____ 3!

SIGNATWFED OR Pmm’En.ﬁqu OF SIGNING GFFIGER GR DIRECTOR Gate ~—~Liayme Phona #

/A'/xo [{Z 7 Y/6- f’bﬂf

CR2E034 (9/99)



