2001 UNIFORM BUSINESS REP’&Rf‘(UBR) FILED

DOCUMENT # P94000061784 Jan 19, 2001 8:00 am
- Ey e Secretary of State

WU INC. 01-19-2001 90097 043 ***150.00

0299681

Principal Place of Business Mailing Address
2911 NW BANYAN BLVD CIR 2911 NW BANYAN BLVD CIR
BOCA RATON FL 33431 BOCA RATON FL 33431 . s
Us us 600259
% PrinCipaI Place of Bysiness 3 Mai”ng Addiess 7z H||||||‘ ”I |I| I II ‘ II‘ II II( | I III. ’Il" I||| ||||
2418 AW 3Quy S7resT |2978 A Qo J7ris 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0543079 Applied For
Aeca fedvv, Florma Boce Retod, Florng Not Applicanle
i Zi Count iti
3;;3 ,_/ 3 / Countty 3'F§ (/ 3 / obu; :ys 5. Certificate of Status Desired O ?g.g?qtﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" " "UNDERWOOD, JOHN J
Street Address (P.O. Box Number is Not Acceptable)
2911 NW BANYAN BLVD CIR
BOCA RATON FL 33431
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 7z
a,jlvl QW gosoel  Toha T Unnsrwoow
SIGNATURE /
. f&gna[ure. t’sd or printed name of registered agent and fitie if applicable. [NOTE: Hegistarad Agent signature required when reinstating} DATE
9. This corporation is sligible tc satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Beclion Lampaign Financing 0 $5.00 May Be
2 Trust Fund Coentribution. Added to Fees
(Sea criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celsts TITLE T XChange ] Additien
HNAME UNDERWOOD, Hll J NANE Unwdsrweed, A v
STREET ADDRESS | 2911 NW BANYAN BLVD CIR sTREET ADDRESS |2 &7 & /4 320 Srree
orv-5-2¢ | BOCA RATON FL ovsize \Boeen Raton/ | Frorroe 333
TE O Detete TITLE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
WME T T - ) ' NAME - — o T TEme -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other #ke empowered. Toun! T [4/4//) ;r“)(}ua g
oM .

SIGNATURE: q £z - §aed!  rer-s5§-06r)

SIGWUH'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)




