«=: W, COPANS ROAD 5100 W. COPANS ROAD

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099854 Apr 28, 2000 8:00 am

1. Entity Name t f S
WAKEMANN INDUSTRIES, INC. ecretary of State
04-28-2000 90097 009 ***150.00

Principal Place of Business Mailing Address

- 910 SUTE 910
_-= FL 33083 MARGATE FL 33063-7734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
65—0714166 Not Applicable
H Z‘ as
Zp Country B ' Country 5. Certificate of Status Desired O $8'75 Pl‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - Name . - e
HNRE' BENJAMIN H Street Address (P.O. Box Number is Not Acceptable)
5100 W. COPANS ROAD
SUITE 910
MARGATE FL 33063 City FL |z Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, r both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prniad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
B enang sn et 2" | ptor Ay » 200 Fao wil bo sss0gn | > SectonCemsgn oaniog - $5.00 vy 8o
P ’ 5 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change  [J Addition
HAME KIKOL, ROSE NAME
sTREET A00RESS | 5900 W. COPANS ROAD, SUITE 910 STREET ADDRESS .
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2iP
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-§T-7IP CITY-§T-2P
TITLE O oeetz MLE . [ Change [ Addition
NAME - - 1 neme e e e e e
| STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-$T-2P
TITLE O Delete TITLE C1change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
" cmy-si-zp CITY-$T-2IP
TITLE ‘ [ Delete TITLE [ change  [] Addition
NAME b HAME
STREET ADORESS | . STREET ADDRESS
orv-stze | CITY-5T-2IP
THLE O Delete TILE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 708/L: Y -20-00 954-973-3700

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




