2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
vt P97000000905 Secretary of State
WACKY SALES & SERVICE, INC. 02-04-2002 90180 011 ***150.00
Principal Place of Business Mailing Address
1300 STIRLING RD 1300 STIRLING RD
#5 #5 Ceand
DANIA FL 33004 DANIA FL 33004 . “n “ r‘ 29“
- - RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_.City&State —— - = - = o | City &8tat8 e — = - = — — | 4FEI Number- pm mmani ga- o T m=——[— | Applied For

650722481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg-gilﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name

JOHNSON, CHARLES H JR. Street Address (P.O. Box Number is Nol Acceplable)

6455 BAY CLUB DR #4

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above namgdentity sbmits this ment for the purpogepf changing its registered office or registered agent, or both, in the State of Florida.

SiGI!\JATUHE - £Y S e [ - Yo d kX
: :@ registered agent and lillﬂpﬁlicable, R‘,‘, {NOTE: Registarad Agent signature requirad when reinstating} DATE

8. ¥nis corporation is eligible 10 satisty its intangible V ~ = FILE NOWN! FEE |S. $150.00 10, Election Campaign Financing $500 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE DPS O petete TITLE [ change [ Addition

NAME JOHNSON, CHARLES H JR. NAME

sTReeT ADDRESS | 6455 BAY CLUB DR #4 STREET ADDRESS

CITy-S1-21P FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE . ' T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

me . ) ] Delete TITLE -[J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-5T-2IP

THLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and gecurate 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 efhpowerad tg/fxecute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmerf with an addrgss, with.zll offer ljgmempbwerad. '
/ [-/¥0d2 9SHTH-HSS:

SIGNATURE: _ 14
A Date Daytime Phone #

AV 889.¢L0

CR2E034 (9/01)



