FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # pgi000078687 Secretary of State

1. Entity Name 05-01-2002 91526 031 ***150.00
WAULEE CORPORATION-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7 3. Mailing Address
21301 Powerllnel Road 5410 Hombers Drive
Suite, Ap_t. ff, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 312 T T T TrTTSuiteAT T v e = e ——— = C e
City & State City & State 4. FEI Number 65-0549717 Applied For
Boca_Raton, FL Knoxville, TN -~ Not Applicable
Zip Country Zip Country o : $8.75 additional
33433 37919 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name  lifford L. Walters

DO N OT WRITE Street Address (P.](?iBox Nl(imber is Not Acceplable)

IN THIS SPACE :

Cit Zip Cod
v Bradenton FL %4355

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
— Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
v
) s P . January 1 - May 1 Fee is $150.00
{2 otk oot | R ey oo eS| o SaconCarosgn g $5.00 oo
(See criteria on back) 0 Amended UBR is $61.25 Frust Fund Conitribtion. O~ Added to Fees
Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TITLE DPT TITLE
NAME Kayden, Bernard H. NAME
SWREETADDRESS | 550 Mamaroneck Avenue #404 STREET ACDRESS
CITY-5T-2IP Harrison , NY 10578 CITY-5T-2IF
TITLE DV : TITLE .
NAME Kayden, Mildred NAME
SIREETADDRESS | 550 Mamaroneck Avenue #404 ‘ ' STREET ADDRESS
CITY-51-2IP Harrison, NY 10528 CITY-ST-ZIP
e DS ' TIE
NAME Lambert, Sanda K. NAME . .
STREET ADDRESS 550 Mamzroneck Avenuc #404 STREET ADDRESS DO NOT WRITE )
GITY-S8T-2IP Harrison. NY : 105 8 CITY-S57-2IP Aol
TITLE TTLE
o o IN THIS SPACE
2« STREELACDRESS « | e o e 5 s oo []_STREET ADCRESS N :
CITY-ST-2tP T T CITY-5T-2P R i e e P SR e
TITLE TITLE N
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CIFY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-2IP

13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
. indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee gmpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with ar"adgkess, with all other ampowered.

Bernard H. Kayden, P¥esident 3/13/02 865-584-4175

RINTED NWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

SIGNATURE AND TYPED O

CR2EQ34B (12/01)



