2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089373

1. Entity Name :

W.S.D., INC.

Principal Place of Business

% FRANK & STEIN DOGS & ORAFTS
1600 N.E. 23RD STREET, POMPANO SQUARE MALL

Maziling Address

% FRANK & STEIN DOGS & DRAFTS
1600 NE. 23RD STREET. POMPANO SQUARE MALL

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90788 037 ***150.00

POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062

2. Principal Place of Business 3. Mailing Address ”Im"' ”I m
. .

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65-0537777 Not Applicable
=T i e i e X Zi t PR : - — ’ s -
=2 =~ LQUNITY £ Country, 5. Certitcate of Staius Dosiod. (17 ~98-79 Additional
- Fea Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name T
] Co . T
|STUHE WILFREDO Street Address (P.O. Box Number is Not Acceptable)
% FRANK & STEIN DOGS & DRAFTS
1600 N.E. 23RD STREET, POMPANO SQUARE MALL
POMPANO BEACH FL 33062 cy FL | 2 Coce
8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
P — .
SIGNATURE W!’ﬁﬂ@é’f)a /5 /U 2t 2 ﬁ? s "/72?/ 22
Srqnaturs, ty{Sed or printed name of regusterad agent and bitle if applicable {NOTE: Registered Agent signalurs required when reinstating) 4 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Eiecti - .
; . Eiection C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ction Lampaign Hnancing $5.00 May Be
= ’ Trust Fund Coniribution. Added fo Fees
{See criteria on back) Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . [ Delete e Clchange [ Addition | &
f [22]
NAME ISTURIZ, WILFREDO NAME 2
STREET AODRESS | 308 FREEDOM COURT STREET ADDRESS &
onv-S-2¢ | DEERFIELD BEACH FL 33073 ci-S1-2¢ o
a g
TITLE D [ Delete TITLE [ change  [J Addition | ©
NAME DASILVA, JOAD NAE
STREET ADDRESS 403 FREEDOM COURT STREET ADDRESS
CITY-ST-ZIP pOMPANO BEACH FL CITY-57-2P
TITLE . O pelete ¥ e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the informajign supplfed with this filifg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sup enta}/report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivdgor try empowered 10 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 h ap’ ith/éll other like empowered.
SIGNATURE s bt el M’/z"”o (95494 30104
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date ! DaytimJthne #
) il

\



