2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000905

1. Entity Name

WACKY SALES & SERVICE, INC.

Principal Place of Business Mailing Address
1300 STIRLING RD 1300 STIRLING RD
#5 #3
DANIA FL 33004 DANIA FL 33004
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90257 025 ***150.00

i

(AU

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0722481 Applied For
Naot Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, CHARLES H JR.
6455 BAY CLUB DR #4
FT LAUDERDALE 'FL 33308

Name

Street Address {P.O. Box Number is Not Acceptable)

OK-

*

City

FL

Zip Code

this statethent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-1§-Yool

a of registered a;;gm';'(d iitie it applicable, {NOTE: Registared Agent signalure required when reinstating)

DATE

[y
9. This corporation is eligible to satisly its Int le
Tax filing requirement and elects to do st

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 mayBe

Added to Fees

(Ses criteria on back) g Make Check Payable lo Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TLE [ Change [ Addition
NAME JOHNSON, CHARLES H JR. HAME
STREETADDRESS | 6455 BAY CLUB DR #4 STREET ADDRESS
ciry-St-2p FT LAUDERDALE FL 33308 LITY-$1-2P
TLE [ Delete MLE [C] Change [ Addition
NAME - NAME A o
STREET ADDRESS | T ae e =t ol SIREETAODRESS | - T =
GITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [ cChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY- $T-2iP
TILE [ Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

13. | hereby cenlify that the information supplie
indicated on this report or supplemental r

SIGNATURE:

er like em, ered.

- CHRRLES 4 SoHysow X,

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute thig Tlepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

54-92-F S8~

SIGNATURE ﬂibtﬂ’y)ﬂ PRINTED NAME OF S§GNING CFFICER OR DIRECTOR

V45 Yoo/ YA

Daytime Phane #

%

. CR2E034 (10/00)



