2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FLAVIAN, L)) [ |

L ]
DOCUMENT #  P94000057448 Apr 30t, 2002f8S?()t am
1. Entity Name ecre al y O a e E
WMK PROPERTIES, INC. 04-30-2002 90191 046 ***150.00
Principal Place of Business Mailing Address
230 ROYAL PALM " PO BOX 3243
PALM BEACH FL 33480 PALM BEACH FL 33480 i . .
2. Principal Place of B‘psfness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65'0512625 Anplied For
Not Applicable
i t Zi C it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) [ — - - Name e - —_— . P
. - 4
KEMEL, FREDERICK J Il Strex ress (P.O/a6x Numbet is Nt Jechntable)f. (/ ) @
bt QA bleAEWA—— &
"3
PALM BEACH FL 33480 [ [
' v Z
. City FL ip Code
8. The above n d entity glibmits this gat se of changing its registered office or registered agent, or both, in the State of F?.%
SIGNATURE -~ % - ; Z 2
Signatura, typed or printed namewe_r’slered agent and titls if applicaEE (NGTE: Registered Agent signature required when reinstating) 7 fTE
e
) L R ) "
9. $h|sf$c:‘moratpn is ehlgnl:]r: ;c: setmstfygs Intangible FILE NOWHI I::EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax mg rngremen a et fo co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
-
11. > OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE ABtthange O Addition | S
NAME KEFTEL, FREDERICK J | NAME £0 ﬁo}é }Z‘/ z 2
street a0ORESS | PO BOX 3243 STREET ADDRESS ‘ # §
CITY-ST-ZiP PALM BEACH FL CITY-5T-2IP g\; o ﬂOL,M Wl w@y %/ a
o 1
TTLE 1 Delete e F ,/M M PL Ol chenge [ Addition | &
NAME NAME f@ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change  [[] Acditian
— :,NAME__ o Rt e e, I — = = W NAME == o fme =g — Sl ST oo e T e = s =
STREET ADDRESS STRFET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplgmental regort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation g receivllr or trusteg empoyearad t%execute this repory#ps required by Chapler,807, Florige Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfattAichmenyfwi \ | other lijge empower
N P ~—
-- 75y 2/2 55 £ 0858
SIGNATUR ] b0 AL D §% |
SIGNATURE AND JYRED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR i ¥ Date Daytims Phone #




