2002 UNIFORM BUSINESS REPORT (UBR) FILED }

L ]
DOCUMENT# _ P9B000058604 Apr %4% ZOOZfSS. ?Ot am
1. Entity Name ec e al ’ O a e »
1
WIMPY HOLDINGS CORP. : , 04-24-2002 90322 034 ***150.00 :
Principal Pltace of Business Mailing Address
13480 SW. 248TH STREET PO BOX S24116
MIAMI FL 33032 MIAMI FL 33092
us
2. Principal Place of Business 3. Mailing Address ”Il"m “l ll”l |”|| "l" ||||| |||“ Ilm |“I| ||”| ||m |I|H |||| ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
| 650682873 Not Applicable
1 i [e m
Zip Country Zip | auntry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglisterad Agent ! 7. Name and Address of New Registered Agent
Name
SVADBIK' ANTON Street Address {P.0. Box Number is Not Acceptable)
13480 S.W. 248TH STREET
MIAMI FL 33032
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its lregistered office or registered agent, or both, in the State of Florida.
\' T
SIGNATURE
Signature, typed or printed name of registered agent and tilte if applicable. (NOTEl: Registerad Agent signature required when reinstating) DATE
9. $hls::‘_orporalic_>n is eligib!g tclv satisfy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria 0n back) O Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O velete TITLE O Change ] Addition :5_
HAME SVADBIK, ANTON HAME e
STREET ADDRESS | 13480 SW 248 ST STREET ADDRESS §
CITy-ST-21P MIAMI FL 33032 CiTY-53-2IP i
- o
TITLE VP O Deiete TITLE [ Change [ Addition | O
NAME SVADBIK, PATRICIA NAME
STREET ADDRESS | 13480 SW 248TH STREET STREET ADORESS
GITY-ST-ZIP HOMESTEAD FL 33032 ' CITY-8T-21P
TITLE ] pelete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIF
TMLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
GiTY-5T-2IF CITY-8T- 4P
13. | hereby certify that the information supplisetyith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemegset repgt is true ol acouratgand 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 o je b execu is report'as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentith an agCregd” wj ilssmpowept,
p—
2 2 .75 82
SIGNATURE: > L AT N
SIGNATURE AND TYPE| )#nmsl NAME OF SIGNING oancsn!oa DIRECTOR Data Daytims Phone #




