FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91450 043 ***150.00

DOCUMENT # P97000032547

1. Entity Name

MAYFAIR WET WILLIES, INC.

Principal Place of Business
33% MARY STREET
MIAMI FL 331330

Mailing Address
P.O. BOX 60127
SAVANNAH GA 31420

R

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
650759306 .
Not Applicable

pdl t i C it

P Couniry “p ountry 5. Certificate of Status'Desired O $8‘75 Addmonai

Fee Required
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo e T e g

HOCK, RONALD G

Street Address (P.C. Box Number is Not Acceptable)

200 E. ROBINSON ST, STE. 1150

ORLANDO FL 32801-1862

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AT Do SuTY

Signature, typed or prinied name of registeras agent and ttle if applicable. {NOTE: Registered Agsnt signature required when reinstating)

SIGNATURE

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition
NAME STERN, ROBERT N NAME

swreet aooress | 1800 KALURNA CT. STREET ADDRESS

CITY-§7-21P ORLANDO FL 32806 CITY-ST-7IP

TIE D [ Dalete TITLE [ cChange [ Addition
NAME DICKINSON, FRED 1 NAME

STREET ADDRESS | 60 HARVEY AVE. STREET ADDRESS

cv-s-2¢ | PARAMUS NJ 07652 CITY-ST-2IP

TIE D .. . -« - . = Detete: TIMLE s e cwm e = L1Change [ Addition .|,
NAME DICKINSON; WILLIAM A NAME

SiReeT ADCRESS | 106 DUTCH ISLAND DR. STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31406 CITY-ST-2IP

TITLE D O pelete TITLE O change [ Addition
NAME STACHEL, ERIC S NAME

STREET ADDRESS | 2845 1L OOKQUT PL. STAEET ADDRESS

CITY-$T-2IP SAVANNAH GA 30305 CITY-ST-2IP

TITLE D [ peiete TITLE [ Change  [] Addition
NAME STACHEL, DAVID A NAME

STREET ADORESS | 11 [SLAND AVE., #P.H. 2 STREET ADDRESS

CITY-5T-2iP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information

indicated on this report or supplémental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver of trustee empowered to exe‘slcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeniwi

SIGNATURE:

n address

ATURE REQUIRED WibLiamDICkisor  3-2(-03

AU 423130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #

v 006Y990

CR2E034 (10/02)



