j
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040870

1. Entity Name

WONDERWERKS, INC.

Mailing Address

138 ALHAMBRA PL
WEST PALM BEACH FL 33405

Principal Place of Business

138 ALHAMBRA PL
WEST PALM BEACH FL 33405

2. Principal Piace of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90286 019 ***150.00

JiaodOQ1

AVAE R AR A

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 Applied For
84203 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= - - - —— - - P ——— - ERPEE Name . B — - B i :___«_ e —— - - —— = ———— e
O/MA. A Ctery Exa.
IGOE’ JOHN G Stregt Address (P.0O. Box Number is Not Acceptable)
250 ROYAL PALM WAY LS R o
SUITE 300 : ‘
PALM BEACH FL 33480 __SvirE tod —
ity ip Code .
BMATYN i FL | %5

8. The above named entj

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

’/3:)/@;

SIGNATURE
Sig pai ntad rame of registared ageht and title if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o - ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees

(See criteria on back)

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [OChange [ Addition

NAME GOUSSELAND, PIERRE NAME

STREET ADDRESS | 21 DEER PARK DR STREET ADDRESS

Chy-87-2IP GREENWICH CT 06830 Cy-§1-2IP

TILE D O Deiete TITLE [(Jchange ] Addition

NAME DAVES, JOEL T NAME

STREET ADORESS | 301 CLEMITIS ST STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP

TIE D o O Delete TITLE . O Change L] Acdilion
" NAME “JENSEN, BRUCE NAME T

STREET ADDRESS | 5838 HALEOLA ST STREET ADDRESS

CITY-ST-2IP HONOLULU H! 96820 CITY-ST-2IP

TITLE D O pelete TILE [ change [ Agdition

HAME JENSEN, DONALD C NAME

STREET ADDRESS | 138 ALHAMBRA PL STREET ADDRESS

CITY-81-21P WEST PALM BEACH FL 33405 CITY-ST-ZIP

TLE D [ Delete TITLE [J Change (O Addition

NAME JENSEN, RUTH NAME

STREET ADDRESS | 138 ALHAMBRA PL STREET ADDRESS

CITY-ST-ZIP WPB FL CITY-ST-2IP

TME [ Deiete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receive
changed, or on an attachmepf ¢

SIGNATURE:

afidress, with ail other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

//Z)’&/;&y/ SE/-SELTE o8]

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING ornﬁbn DIRECTOR

4 Date Daytime Phone #

|

CR2E034 {10/00)



