FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078687 ecretal y Of State
1. Entity Name 04-15-2003 90123 048 ***150.00
WAULEE CORPORATION
Principal Place of Business Mailing Address - e
21301 POWERLINE RD 5410 HOMBERG DR : - iy
SUITE 312 SUITE A
BOCA RATON FL 33433 KNOXVILLE TN 37819
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0549717 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
A Fae Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAI:IEHS, CLIFFORD L
802 11TH ST. WEST

Sireet Address (P.O. Box Number is Not Acceptable)

BR.ADENTDN FL 34205

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 . o
. Eiection C F
Afer Moy 1,2009 Feo wil be $5500 o Socte Carpa s $5.00 vy e
Make Check Payable to Flarida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change L Addition
NAME KAYDEN, BERNARD H NAME
streer aporess | 550 MAMARONECK AVE. #404 : STREET ADDRESS
orv-st-z2 - | HARRISON NY 10528 CITY-51-2P
TITLE ov O pelete fITLE [ Change [ Additien
NAWE KAYDEN, MILDRED H NAME
STREET ADDRESS | 550 MAMARONECK AVE. #404 STREET ADDRESS
orv-st-2F | HARRISON NY 10528 CITY-ST-2P
TIILE DS _ [ pelete TITLE [ Change [ Addition
NAME LAMBERT, SANDA K HAME
sTREET ADDRESS | 550 MAMARONECK AVE. #404 STREET ADDRESS
CITY-5T-2iP HARRISON NY 10528 CITY-ST-2IP
TITLE 3 pelee THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TIMLE [ Delete TILE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-5T-21P CITY-4T-2IP

12. | hereby certify that the infermation supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail hav sgyme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chagter 607 florida Statutes; ang”that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED ,W/‘/AB
Daytire Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

IV 02rarad

CR2E034 {(10/02)



