2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P9B000033823 May 07, 2002 8:00 am
1. EHtily Narme Secretal y Of State >
WT[_‘P THANSCHIPTlON_ INC. 05-07-2002 90263 030 ***150.00 -
|
Principal Place of Business Mailing Address
|
010 M 25TH 8T 7010 NW 25TH ST
SUNR‘ISE FL 33313 SUNRISE FL 33313
2. Pri‘ncipal Place of Business 3. Mailing Address
Su‘ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
- 650658981 Mot Applicable
Zi n Zi Count i
& ,\-y Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
| - T B T e
‘ - =
WA‘DE' KIMBERLY Street Address {P.O. Box Number is Not Acceptable}
7010 NW 25TH ST
SUNRISE FL 33313
i - -
| City Zin Code
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
I
SIGNATURE
i Signatwre, typed or printed name of registerad agent and tille if applicatla, ({NOTE: Registereg Agent signalure required when reinstating) DATE
| o T . .
9. This corporation is eligiblgtd Satisfy its Intangible --—FILE NOW!!! FEE IS $150.00 . S
10. El
Ta:x filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Erigllgzr?dag Op ;L?;uigw:nc:ng iﬁggﬂ'ﬁ’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O vetete . | e [JChenge [ Addition | 5
NAME. | WADE, KIMBERLY NAMIE e
STREET ADDRESS 7010 NW 25TH ST STREET ADDRESS §
CiTy-S7-2IP SUNRISE FL 33313 CITY-ST-ZiP ﬁ
o
TITLE [ nefete TITLE [”] Change [7] addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY 5T, 2P CITY-ST-2IP L
e | Tociete WIME_ ol o mosomer o= o= 0 T oange (] Additon
. N_AME,J- e | | IS TR i BTV
" | “STREET ,a‘\aonsss* ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ﬁ‘.DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 oelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-STl—ZiP CITY-S§T-2IP
TE | [ Delete TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STl-IIP CITY-ST-2iP
13. | Hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch‘anged, or on an attachment with an address, with all other like empowered.
W,z “.. PN IAL Y gy T g T R T
M Py fN ATy L™
SIGNATURE: Wrod g2l AR 7
‘ SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 27 o N2 ||



