FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90176 002 ***150.00

DOCUMENT # P94, 000053 954

1. Entity Name

WcGoy uso Snss In e

vuw e - -

) 2. Principal Place of Business _ 3._Mailing Address
qob W- M GAN S] 1350 ot Meadows R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number - Applied For
Oli-an bo VL‘ o NDOo ? L 59 - oS 7 L’ Lf Not Applicable
Zip Country Zip Country ‘ " , $8.75 Additionat
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7. Name and Address of Currem Registered Agent

Name Am@)&m \.1 Bﬁ

Street Address (P.O..Box-Numbar.is Not. Acceptable)-- - -

343, Mmeid WE
WAL GRLES FL 5873,

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 Florida. | am familiar with, ahd accept

the obligatiohs of registered agent.
SAN -
e ' ¥
i .
® SIGNATURE __3* N i ,
. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
" Trust Fund Contribution. [ Added to Fees

A T .- ] OFFICERS AND DIRECTCRS
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TILE
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TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

Tme

NAME

STREET ADDRESS
CITY-5T-2I

TITLE

NAME

STRECT ADDAESS
CIY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
aftachment with an addesg,Wwith all other like empowaerad.

MotAMME > WAAD TanTuld (ResmewT)  HAS- 3083 Uspasy~1%ee

SIGNATURE;
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034B (12/02)



