2‘601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098829 May 11, 2001 8:00 am
1. Entity N
iy e Secretary of State
WAL, INC.
05-11-2001 90048 005 ***150.00
Principal Place of Business Mailing Address
5921 S.W. 44TH COURT 5921 S.W. 44TH COURT
DAVIE FL 33314 DAVIE FL 33314
S s e R MDA R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0742250 Applied For
Not Applicable
“p Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?:;ng\sﬁb;?ﬁﬁ‘s'f Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
City FH Zip Code

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, yped of printed name of registered agent and ttle if z2pploabie. (NOTE: Regigtered Agent s'gnature required when reinstaing) DATE
; ion is eliai ; i = 1t
9. ¥hlsf.c!prporat\clm :} er:\ig\t;\j :esathstfyéts Intangibie A FI;HEA\?!?V;IUD FFEE |€?"$k')l50.9500 00 10. Electon Campaign Financing $5.00 htay Bo
axtl mg rgquwe enta CI5 1o do 6. ter ’ 1 Fee will be $550. Trust Fund Contribution. Cd Added to Fees
(See criteria on back) [l WMake Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D T Deatete TITLE [J Change [ Acdition 8

NAME LOVELL, WILLIAM HAME S

STREET ADDRESS 17321 Sw 48 STREEI' STREET ADDRESS ;T}

GTV-ST2P | FORT LAUDERDALE FL 33331 ca-sT-2¢ i
o

TITLE D [ Delete TITLE [ change [ Adgion %

NAME LOVELL, SANDRA e

STREET AODRESS | $7321 S.W. 48 STREET STREET ADDRESS

or-st-2¢ | FORT LAUDERDALE FL 33331 orv-sr-2¢

TITLE [ pelete TITLE J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-8T-21P

TILE ] Delete TITLE ] Change [T Addition

NA&ME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE ] Delate TITLE [Jchange [ Additicn

NAKE MAME ]

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF CITY-Si-2IP

TITLE T Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IP CITY-5T-ZIF

13. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify 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 caln: thati am an cfficer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with ali other like emgowered.

SIGNATURE: xamdan Londl Sandes lovell Lo Gy 3268726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




