2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P97000032547 Mar 28, 2000 8:00 am

1. Entity Name
MAYFAIR WET WILLIES, INC. Secretary of State
03-28-2000 90059 048 ***150.00

Principat Place of Business Mailing Address

760 OCEAN DR. 760 OCEAN DR,

MIAMI BEACH FL 33138 MIAMI BEAGH FL 331396252 THITARLIDE!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘07593% Applied For
Not Applicable

i Zi t it
ap Country P Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ln . Name
HOCK, RONALD G Street Address {P.O. Box Number is Not Acceptable)

200 E. ROBINSON ST., STE. 1150
ORLANDO FL 32801-1862

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

noh

-

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fflingprequirementg,’and elecls H];y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Ejﬁc{“;:' ncéaéﬂoi?:%tglonnancmg .| fcfsc;egt?ohgay Be
(See criteria on back) O Make Check Payable to Department of State ' ees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D [ Delete TLE O change  [] Addition
NAME STERN, ROBERT N NAME
STREET ADORESS | 1800 KALURNA CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-§T-2P
it i 7 Delste TiTLE [ change ] Addftion
NAME DICKINSON, FRED 1 NAME
sTREET ADDRESS | 60 HARVEY AVE. STREET ADDRESS
oITY-ST-2P PARAMUS NJ 07652 CITY-ST-ZIP
TTLE D O pelete TLE ClcChange [ Addition
NAME DICKINSON, WILLIAM A NAME
sTReeT ADDRESS | 106 DUTCH ISLAND DR. — e STREET ADORESS
crv-sap | SAVANNAH GA 31406 ’ - ov-sr-ze )T
TITLE b- O Desate TNLE O chenge [ Addition
NAME STACHEL, ERIC S NAME
sTreeT spDRess | 2845 LOOKOUT PL. STREET ADDHESS
emv-st-ze | SAVANNAH GA 30305 CITY-5T- 2P
TILE D ) [ pelete TITLE [Jchange [ Addition
NAME STACHEL, DAVID A NAME
smeerao0ress | 11 ISLAND AVE., #P.H. 2 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY- ST-2IP
TITE O Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-5T-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this repor! o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: . —— DA | (A CaEC 3-23-0y 305-572-5650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #

LR YV



