2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072565 May 19, 2000 8:00 am:

1. Entity Name

THE WANAMAKER GROUP, INC. Secretary of State

05-19-2000 90056 017 ***150.00

Principal Place of Business Mailing Address
243 BRAZILIAN AVENUE P.C. BOX 1064
PALM BEACH FL 33480 PALM BEACH FL 334501084
us
= T s g 0 AR TR
To. @k (og%
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PaL s Beest, FL 650613166 Not Applicabie
" Zip Country Zip Country " . $8.75 Additional
3 3‘_, Bo U < A 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name ) e e
OLLE DEN ore , Denms I - moe b
LLE, NIS J Street Address (P.0. Box Number is Not Acceptable)
OLLE, MACAULAY & ZORILLA, P.A. ADORND } ZEDER_, P.A.

1402 MIAMI CENTER, 21 S. BISCAYNE BLVD.

MIAMI FL 33131 | Zio| §.B ST 600

City FL Zip Code

M At 33133

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

SIGNATURE
Signature, typed of printed name of ragistered agent and tle if applicable {NOTE' Registered Agert signature Tequiret whan reinsiating) DATE
8. This corparation is gligible to satisfy its intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Feis
(See criteria on back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O nelete TLE ﬁ Change [ Addition
NAME WANAMAKER LEAS, JOHN NAME
STREET ADDRESS | .243-BRAZILAN-AYENDE" STREET ADDRESS 0. Box 32‘./ 3
arv-s-2 | PALM BEACH FL ov-stze | PAL vie ReAeht, FL. 33¥80
e 1 Delete e ) O chage [ Addition
NAME NAME
STRETT ADDRESS STREET ADORESS
CITY-ST-217 CITY-$T-ZIP
THLE ] Delete MM [Jchange  [J Addition |
WAME__ ). - _ . - NAME - - S
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE L3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE | O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP

13. | hereby _cerlify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustes emapowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a s, with all other like empowereq.
LA B o Hh!f\ - ;. _é
SIGNATURE: ___{z/\bvi gt J6t-%3 2D
e . SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICW DIRECTOR Data Daytima Phona #

F T S O Rt SRR T PR — .

CR2E034 (9/99)



