2()01 UNIFORM BUSINESS REPORT (UBR) FILED

J‘ —— “'3 [}
DOCUMENT # P 95000005686 May 17, 2001 8:00 am
T o Secretary of State

U WANNA.IGUANA, INC c T ,/}/ 05-17-2001 91292 020 ***150.00

Principal Place of Business Mailing Address .
969 N.E. 45TH STREET 969 N.E. 45TH STREET .
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 A"OB?SBI
2. Principal Place of Business 3. Mailing Address
1900 SHARON STREET 1900 SHARON STREET

Suite, Apt. #, erc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Numoer Appliec For |
BOCA RATON FL BOCA RATON FL 65-0551456 P

Zip Country Zip Country - . 8.75 Addit;
3 3 4 86-3124 USA 33486- 3124 USA: 5. Cerlilicate of Slatus Desirad 0 l§ee Requireﬂlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name —

ZELENKA; JOSEPH ' J - : -

1900 SHARON STREET Streat Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33486-3124

) A City FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
' Signature, typed of printed name of registared agent and bilg | apphcable (NOTE- Regritérgd Agen SIGNAILG reQuirea whan ranstaing) DATE
9. Election Campaign Financing -$5,00 May Be
Trust Fund Contribution Addaed 0 Fees

5 pariAt A e

CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10 .
e 2 . ) Deete i WY P ) Change T Avamon | €
NAME ) EELENKA: JOSEPH J NAME ZELENKA, JOSEPH J :
smecTaooress | 969 N,.E. 45TH STREET STREETADDRESS | 1900 SHARON STREET )
CITY-ST- 21 FT LAUDERDALE FL 33334 crv-s-2¢ | BOCA RATON FL 33486-3124 £
TLE O Detete - THLE ‘ O crange [ Addilion E
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P . CAY-S1- 2P
TILE - - - - O oelete TITLE [ crange ] Ausaon
HAME NAME
SIREET ADORESS STREET ADDRESS
CIyY-S1-2IP CITY-ST. 21P
MInE 3 Delete TmE [ change () Ackartion
HAME NAME
STREET ADORESS STHEET ADDRESS
Ty -S1-2IP CITY-SI-21P
1TLE O Detete HILE {Jchange [ Adaition
{AME o ) NAME
STREET ADDRESS ' T STREET ADDRESS
aestaP | oo SN CTY-§1- 2P
TiTLE N R . 1 Delete 1ME ’ {7 Change 7 Adtilion
we | NAME '
SIREET ADGAESS ) STAEET ADDRESS
SIY-8T- 0P - ' CITY-§1-2IP

12. | hereby certify [hat the irfom
indicated.on this report orsoeHemes

0! the Corporation et resangr or trg Stemempowpted 1o execute this report as required by Chapter 617, Floriga Statutes; and (hat My name appears in
changed, or on/n attachment withrg b3, wilhlall olher ke empowered.

‘IGNATU‘ JOSEPH J ZELENKA 4/26/01

ian supplied with this filing does not qualify for Ine exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certily that the information
slieport is irye and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior

Block 10 or Blogk 111

SIGW To/rv{so‘én p’urso‘nme OF SIGNING OFFICER OR DIRECTOR Dane Daurra: Prions #
< e -




