: Lo i
' 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(})]I) $:00 am% |

' DOCUMENT # P96000081397 Secretary of State

1. Enlity Name

WAGNER & WAGNER, INC 05-17-2001 91077 037 ***150.00
s '
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
PMB 149 F-6 PMB 148 F6 00055064
B80CA RATON FL 33498 BOGA RATON FL 334%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
7m244 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
o ponreery p - ame
WAGNER, BROCKETT C Sireet Address {P.Q. Box Number is Not Acceptable)
18288 CORAL ISLES DRIVE me.
BOCA RATON FL 33498 ,,
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . . P " . t "'
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on biack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE PD 1 Delets TIME O crange ] Addition | &
NAE WAGNER, BROCKETT C NAME =
STREET ADDRESS | 20423 STATE ROAD 7, BOX 149 STREET ADDRESS 3
CITY-S1- 7P BOCA RATON FL CITY-5T-2P ]
o
TLE ST O Delete TITLE [ Change [ Acdition | &
NANE WAGNER, VICTORIA NAME
sTREET ADDRESS | 18288 CORAL ISLES DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 43998 CITY-ST-2IP
TITLE [ Delete I TITLE [D! RECTOIS [J Change KAddiiion
NAME T : : - NAME ~ AGN ER, J R , ‘BROCKC-TI'__C‘-” e
STREET ADDRESS STREET ADDRESS ld\lo-s_ O NE /o7 AVE. TZOZ
OITY-ST-2PP CITY-5T-2IP W LAl peRDALE , £L. 3333F
THLE O Delete MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-ZIP CITY-ST-ZIP
@ | hereby centify that the information supplied with this filing does notgualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
«-indicated on this report or supplemental re is true and accurailé Bnd that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trus mpowered (0 execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgddress, withall giherdike gmpowered.
SIGNATURE: SN Oz s = g

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Data Daytirme Fhone #




