2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAGNER & WAGNER, INC.

DOCUMENT # P96000081397

Principal Place of Business

20423 STATE ROAD 7

Mailiing Address
20423 STATE ROAD 7

SUITE 149 . SUITE 149 :
BOCA RATON FL 33438 BOGA RATON FL 3343867
us us

2. Principal Place of Business

Ao423 STATE D 7

3. Mailing Address

20423 STATE AD 7

Suite, Apt. #, etc.

PMB 144 F-b

Suite, Apt. #, etc.

Pmp 149 F-6

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90025 033 ***150.00

bobub X
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City & State

poca Raton . FL- 33448-1,7#1

4. FEI Number 65‘0700244 Applied For

Not Applicable

LY

afbe-0197 | LS

Country

230486797, | e,

5, Certificate of Status Desired d

$8.75 Additional
Fee Required

- — e

2a¥/y
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70

d A IS ,//'
¥ ,'ﬁ%!éAoﬁl'

ement for the purpgse of changing its registered offic71r registered agent, or both, in the State of Florida.

6. Mame and Address of Current Registerad Agent 7. Klame and Address of New Registered Agent

Name

WAGNER, BROCKETT C Street Address (P.O. Box Number is Not Acceptabie)

18288 CORAL ISLES DRIVE

BOCA RATON FL 33498
City Zip Code

/f A FL
i

4-6-20

gistered agent and tilg if a {NOTE: Ragistered Agent !\gnature raquire] when reinstating} DATE
9. This carparation is eliéible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election N X
X mpaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Carmpaign Financing $5.00 May Be
= Trust Fund Centribution, O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME WAGNER, BROCKETT C NAME
sTReeT AD0RESS | 20423 STATE ROAD 7, BOX 149 STREET ADDRESS
cre-st-zp | BOCA RATON FL CITY-ST-2P
TITLE STD [J Delete TILE [ Change [ Addition
haME WAGNER, VICTORIA NAME
sTheeT acDRESS | 18288 CORAL ISLES DR STREET ADDRESS
cv-s-2¢ | BOCA RATON FL 33988 SITY-57- 2P
TITLE [ Delete TITLE T 7 [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete ILE {JChange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE [ pelete TLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify §
indicated on this report or supplemenial repg
of the corgoration or the receiver or trusteeBA
changed, or on an attachment with an #dgrtss, wil

SIGNATURE:

likg empawer

r the exemplion stated in Section 119.07(3}i), Florida Slatutes. | further certify that the information
is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered to execute this repoyf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y400  (SE1)HRL-O44(

Date Daytime Phone #

L4

CR2E034 (9/99)



