2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P97000006296 Jan 25, 2000 8:00 am
B g Secretary of Stat
W.K.G., INC. alc
01-25-2000 90023 046 ***150.00
B Principal Place of Business Mailing Address
_ 1801 SOUTH DIXIE HIGHWAY 1801 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7305 o v o e -
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number |~ |applied For
— s - - e ee— . 6?0732558 _ J ! Mot &yl *f
- Zip Country Zip Country 5. Certificate of Status Desired .} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELF, DAVIDC Hi

CUNNINGHA & SELF, PA.

400 AUSTRALIAN AV SO., SUITE 700

WEST PALM BEACH FL 33401, _ B .
) - _‘;k. Lo o T City FL | Zip Code

8. The abave named entity subrpité--tﬁis' gt

Street Address (PO. Box Number is Not Acceptable)

menhjor lpe purpase of changing its registered office or registered agent, or both, in the State of Florida.

—
1| sienatuRERL 8O0
; Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) P - DATE
B oo eaament ot s o |~ pt A 12000 Fao wll besssag0 | ¥ EPclenCompsn ancig - $5.00 vy oo
=2 : h Trust Fund Contributicn. | Added to Fees
(See criteria on back) : | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TMLE PST O Delete e ) Change [
i NAME GHUMRAWI, WALEED K NAME
4 sTReeT ADDRESS | 1801 SOUTH DIXIE HIGHWAY STREET ADDRESS
i | omvestze.. | WEST.PALM BEACH FL 33401 CRY-S1- 2P
L me s )] g . _ O Detete TITLE [] Change [+
! NAME | e ) ) : NAME
STREET ADDRESS | - c . STREET ADDRESS
: CITY-5T-219 CITY-§T-21P
! TITLE [ pelete TITLE [ change  £.] Additiol
! NAME o~ NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-7IP CITY-ST-2P
TLE T T T o=~ Opeetr™ -~ J-TME ~. - e ) [ change [ Asdition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [Jchange [ Acditio
NAME NAME
STREET ADDRESS STREET ADbRESS
PENCLET P A CITY-ST-21F . 7
B e i amed| s p s, mn & [ pyptes <20 g e . [ Change [ Additiai
NAME Srobiedd TR iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
:113. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered toféxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Twith 1 er}iike empowered.

SR o F . 09

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X




