FILED

2003 FOR PROFIT CORPORATION ~ Jan 31. 2003 8:00 am
UNIFORM BUSINESS REPORT jUBR) S ’t f Stat
‘ ecretary of State
1E)E()Cl\le\/IENT # P94000057448 3og 01-31-2003 90130 027 ***150.00
. Entity Name
WMK PROPERTIES, INC.
Principal Ptace of Business Mailing Address
230 ROYAL PALM WAY PO BOX 3243
PALM BEAGH FL 33480 . PALM BEACH FL 33480
- | . JL
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘05 12625 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired D‘ gg-g?q .f;:is;tionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Narme i T e s T

KEITEL, FREDERICK J I
230 ROYAL PALM WAY STE. 401

Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make C‘nack Payab|e to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1D 1 patete TTLE [T Change [ Addition
NAME KE“EL, FREDERICK J | NAME
staeet aooress | P O BOX 3243 230 ROYAL PALM WAY #401 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
Tme 3 oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pesete ! B [ change [ Addition
NAME NAME . :
STREET ADDRESS . : W STREET ADDRESS g
CITY-ST-2IP CITY-§T-2iP
TILE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Defete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TMLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Floridfa Siatutes; and that my name appears in Block w 11if

changed, or on an aitachment with an adofest, with all pther like gmpowered.

pidittzeradk LEYEL [[2e/0F £35S 0BA8

P\
QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . aﬂlme Phone #

SIGNATUR

AV £8.0eH0

CR2E034 (10/02)



