2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 29, 2002 8:00 am
_ - P97000023787 f Stat

1. Entiy Nare ecretary of dtate
WAG CONSULTING, INC. 04-29-2002 90189 018 ***150.00
Principal Plage of Business Mailing Addrass
6250 NO ANDREWS AVE. 6250 NO ANDREWS AVE.
STE 205 . STE 205
— — AR
2. Principal Place of Business 3. Mailing Address “Imm ”I ‘I"l ‘"”"I“ IIm

Suite, Apt. #, etc. : Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

L ’ 650737808 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
“ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo R T i —me D emE T L meen o —‘Nal:ﬂ_e,V g T P m TR 2 e 22 e s B e -

GERMAINE’ WILUAM Street Address (P.O. Box Number is Not Acceptable)

6250 NO ANDREWS AVE.

STE 205

FORT LAUDERDALE FL 33309 City - FL | zZrcose

83 ‘ !

[y
8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating} . . DATE .
9. This corporalion s eligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 16. Election Can;;'a‘i'gn Fin.'a.ncmg L $5 00 ;Mal ,Be
ax _f|f|n.g-rf3qu|remem and eleclsjto do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O $2.00 Fe‘és
___‘(ngg_ c‘rl_tgrla_pr]‘blacf) / [ - Make Check Payable to Department of State
1M, 7 0 T OFFICERS AND DIRECTORS v 12, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTCRS IN 11
TITLE D 7 Detete TITLE [J Change [ Addition
HAME GERMAINE, WILLIAM NAME
sireer AD0RESS | 6250 NO ANDREWS AVE. STREET ADDRESS
cri-si-z¢” | FORT LAUDERDALE FL 33309 om-5T-2P
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zip
TITLE (1 Detete TILE [Jchange [ Addition
A e e e e e e e e e A WME e L e e e e — e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE T [ Delete: TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an address, with er like empowerad.

SIGNATURE: RED %,/_/a;/yz g1y W77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

pall -

CR2E034 (9/01)



