2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§(I)€:2D8'00 am §
’ . K

DOCUMENT #  P95000040870 Secretary of State

1. Entity Name :

WONDERWERKS, INC. 01-29-2002 90014 021 ***150.00
Principal Place of Business Mailing Address

138 ALHAMBRA PL 138 ALHAMBRA PL

WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405

RATERRA MU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
6&0584203 Not Applicabie
Z' i et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" "6. Name and Address of Current Registered Agent B 7. ‘Name and Address of New Reglstered Agent
Name :
CARL A ESQ.

CASR'O' Street Address (P.O. Box Number is Mot Acceptable)

639 E OCEAN AVE

SUITE 207

BOYNTON BEACH FL 33435 City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. "i'hls corporation is eligible to satigty its (ntangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electon Gampaign Financing $5.00 wmay Be
2 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIILE O change [ Addition | S

NAME GOUSSELAND, PIERRE NAME 228

smeer aooress | 21 DEER PARK DR STREET ADDRESS §

CITY-5T-2IP GREENWICH CT 06830 CIFY-5T-2P o
o

ThLE D [T Detete TITEE TlcChange [ Addition | &

HAME DAVES, JOEL T NAME

sTREeT a0DRESS | 301 CLEMITIS ST STREET ADDRESS

CImY-§T-2IP WEST PALM BEACH FL CITY-ST-2P :

TITLE - 1D - C—— - O pelete TITLE . - .- — R.Change —[J Adgition | -

e JENSEN, BRUCE e Tepsen Aluce 24

STREET ADDRESS SRETADORESS | /B @ AL - sF i BRA ‘

CITY-$7-2iP OLYLU CITY-51-21P W 2L ;_'z_ . B I3IYLoLs

TITLE D O Celete TILE [ Change [ Addition

NAME JENSEN, DONALD C NAME

saeet aporess | 1386 ALHAMBRA PL STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP

TMLE D O Delsta TLE : [ changs [ Addition

NAME JENSEN, RUTH : NAME

streeT aporess | 138 ALHAMBRA PL STREET ADDRESS

CITY-57-21P WPB FL CITY-ST-21P

TIILE [ pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flagg tutes; and that my name appeeys in Block 11 or Block 12§

changed, or ch an attachment with an address, with all other like empowered.
SIGNATURE: Q¢ DRCURTEATSENRERS /e W 1[0e) 02— /"'7;

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




