| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000023787 ecretary of State

1. Enlity Name | 04-07-2003 90128 012 ***150.00
WAG CONSULTING, INC.

i
|

Principal Place céf Business Mailing Address
6250 NO ANDREWS AVE. 6250 NO ANDREWS AVE.
STE 205 [ STE 205

o i OO
— ‘ ; 3. Mailing Address

2. Principal Place of Business
I

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate ; City & State 4. FEI Number Applied For
) 65—0737808 Not Applicable
Zi Zi Count iti
P Couniry o sty §. Certificate of Status Desired | $8.75 Addjtional
} Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GERMNNE' .WILUAM . . e . Street Address (P.O. Box Number is Not Acceptable)
6250'NO ANDREWS AVE. - ' '
STE 205
FORT LAUDEHDALE FL 33309 City FL | 2P Cose

8. The above named entity subml&t‘ms statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ob!!gataons of registered agehﬁi

SIGNATURE __
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Age'm signature required when reinstating) DATE
. .
FILE NOWr;!l FEE |ﬁli1 soégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w e$ Trust Fund Contribution. 1 Added to Fees
Make Cl‘;eck Payable to Flonda Department of State
10. OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TNLE 5 ) = 1 Deiete TITLE [ Changs [ Addilion
nve -+ | GERMAINE, WILLIAM NAME
sTREeT ADDRESS | 8250 NO ANDREWS AVE. STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE:FL 33309 CITY-ST-2IP
TIE \ . 1 Delete THILE T change  [J Addition
NAME ) NAME
STREET ADDRESS ©n STREET ADDRESS
CHTY-$T-2IP | CITY-ST-7IP
TILE i [ Delste TITLE [Ichange [ Addition
NAME- - ! - - - . ‘ . - -l maME - .. .- . _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | . CITY-ST-2IP
THLE ! O elete L OJ Change [ Addition
NAME | NAME
STREET ADDRESS { | STREET ADDRESS
CITY-§7-21P ! CITY-ST-2IF
TITLE i {1 Delete TITLE [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certliy thait the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated cn this feport or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the receiver or trustee empowered lo.precute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an attachmen min an addrass, er like empowered.

SIGNATURE: (/B2 222 3/91/03 i JM3I77

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

AY  ZS28ee0

CR2E034 (10/02)



