-.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104482

1. Entity Name

W DESIGNS, INC.

Principal Place of Business

4445 N AlA. SUITE 1508
VERQ BEACH FL 32963

Mailing Address

4445 N A1A. SUITE 1508
VERO BEACH FL 32963

2. Principal Place of Business

2\4g  ldbn Anenue,

3. Mailing Address

Suite, Apt. #, etc.

SQude 24

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90136 003 ***150.00

M0

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.07231 84 Applied For
\[QQD ’EDQO\.( W Fl Not Applicable
Zip Country Zip Country " ) $3 75 additional
§. Certificate of Status Desired | - o
5g1q L UshA Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYTRVAL, RANDALL P
Sireet Address (P.O. Box Number is Not Acceplable
4445 N A1A, SUITE 1508 ( piable)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appkcable. (NOTE: Registered Aganl signature requirec when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Elction Campalgn Financing $5.00 May 8o

Tax filing reguirement and efects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [0 Added to Fees

11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete e ™ ] Change  [WAddition
e WYTRVAL, RANDALL P e wyryal, Randalt b,

sweer ADoRess | 4445 N A1A, SUITE 150-B STREETADDRESS | ZALkSS 1k RV Sk

CiTY-ST- 7P VERO BEACH FL 32063 CITY-ST-27IP \‘.exb Reach, L 22900

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE . : - O oelete TILE . _ [ Change; [ Additon
NAME "NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE L Celete TIILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the eye
indicated on this report or supplemental report is true and acgurate and that my sig
of the corporation or the receiver g trustee gmpoy 3

changed, or on an attachment wifj an addss

SIGNATURE:

red 1o efd

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

hoos _szr 7204777

7 Date Daytime Phona #

CR2E034 (10700}



