FILED

vy
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
| Sgp 09,2002 8:00 am ;
DOCUMENT #  P95000055903 ry of State
1. Entity Nama ecreta O ta E
. ok 3 ok
WF"TESTAR, INC. 09-09-2002 90019 048 550.00
Principal Place of Business Mailing Address
2982 W ABICICA CIR 2382 W ABICICA CIR
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Majiling Address I !II”II’ ul ’"II IWII w II'” Ilm II‘II I"l' Iml "m Illll N“ 'Ill
—Suite, Apt. #, etc.___ ~ Suite Apl. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number OT APPLICABLE Applied For
N Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
POLLACK' IDA Street Address (P.O. Box Number is Not Acceptable)
2982 W ABICICA CIR
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of reglstered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
—8._This corperation is eligible to satisfy its Intangible  |.... . . EILE NOW!. FEE 1S.$550.00 . ... , 10. Electi o Financi
Tax filing requirement and efects o do so. After September 13, 2002 Fee will be $750.00 : Trigtlizrijag g’ ri'f?guﬁg:ﬂcmg | fgj;%qohgzisﬁe
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D 7 Delete e O Change ] Addition | &
NAME POLLACK, IDA NAME =
STREET ADDRESS | 2982 W ABICICA CIR STREET ADORESS 3
cv-st-zp | DAVIE FL 33328 CITY-ST-2P i
TILE [ elete TITLE [JcChange  [] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-7IP CITY-8T-ZIF
TIE [ Delete TITLE [T Change [ Addition
NAME NAME . 7 e
_STREETADORESS-|—. . .. . — TS - e STREET ADDRESS .- - B
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

13. | hereby certify that the information suppiied wilg this filing does not quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" . indicated on this report or supplemental reporf i3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiveq or trusteg e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 q Block 12 i
changed, or on an attachment 4 d empbwered. Q‘SJG é ;

SIGNATURE:




