' ’ i
2001 UNIFORM BUSINESS REPGRT (UBR) FILED

"DOCUMENT # P97000006
1. Enty Nome, 97000006296 Secretary of State

13. | hereby certify that the information supplied with this fifin g does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | furher cartity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! hava the sama legal effect as if made under oath; that | am an oHicer or director
of the corparation or the receiver or rugtea empowerad (o exacute this report as raquired by Chaptar 607, Fiorida Statutes; and that my name apoears in Block 11 or Block 12 if

W.K.G., INC. 02-01-2001 90187 034 ***150.00
Prinniri:al Place of Business Malling Address
1801 SOUTH DIXIE HIGHWAY 1601 SCUTH.DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
i
2. Principal Place of Business 3. Malling Addrass ’ “ I I ‘ ”,‘”m""“m
! = - = s e A D S T,
Suite, Apl;#, etc. - - Suite, Apl. #, ate. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number 65'0732558 Applied For
. Mot Applicable
Zp, Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—= T - = = —Namé - = -
' SELF, DAVIDC I . '
I ! Street Add P.0. Box Number is Not Acceptable
| CUNNINGHA & SELF, PA. feat Addross (P.0. Box Number is Not Acceptable)
. 400 AUSTRALIAN AY SO., SUITE 700
 WEST PALM BEACH FL 33401 :
City FL i Zip Code
a. Thé above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
I
SIGNATURE .
' Signature, typed or printed name of ragisternd agont and titie i applicable. {NOTE: Raglstared Agant signaturs required when resinstating) DATE
8 Thlls corporation is aligible to satisty its Intangible " FILE NOW!!t FEE IS $150.00 19. .Elsction C ian Financi . 1.
<[-= T Hing reauirérmari and secis /G so=———{ ———After MAY1;-2001"Feo will b $360,00 ~— = —1:<C Cian CToelan Francing.— o - §5.00-ay 8o- -
(Seo criteria on back) O Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS 12, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PST O oetste MME Oichange  [JAdditon | S
NAME GHUMRAWI, WALEED K NAME ' 2
STREET ADDRESS | 1801 SOUTH DIE HIGHWAY STREET ADDRESS 3
urv-siize | WEST PALM BEACH FL 33401 co-st-2p o
: [
TnE [ petete TITLE ) Ocrange [ Addin | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P T e
—te-tineEs I B-peteie _TITLE N [ Change  [T] Aadition | .. .
NAME | NAME 1
STREET ADDRESS . _ STREET ADDRESS .
CITY-ST- 2P cry-st-ap i
e 5 Dalsta TME " DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) L CrY.-ST-2P o
e ! _ [ Defete me O 7 T " [OcChenpg [} Addilion
NAME | KAME
STREET M;:Dnsss STREEY ADDRESS
CITY-ST-21P CIry-S7-2IP
TILE : 1 petete Tme O change [ Addition
NAME NAME
STREET APDRESS STREET ADORESS
CITY-$1-2IP CIFY-S§T- 2P

changed or on an attachment with an address, with alf other like empowered.
SIGNATURE: & /(22 K O Hiaputio z-z4-0l (561)832- 779}
: e Date Daytire Phone ¢

TURE AKD TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Mar 12, 2001 8:00 am



