2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # /29 771 0000495 ¢#)

1. Entity Name i ~ &

< S
WAsoD Rrethads Gonsbed eblod INC. -

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91166 041 ***150.00

Principal Place of Business Mailing Address
2. Principal Pl ice of Business 3. Mailing Address
232 Rl | po, =3
Suite, Apt. =, efc Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Poet <b.oe ., Fl et sk T Fl. 54- 3us&200 No ApEcaDie
Zip Country Zlp Country $8.75 additional
' . 5. Certificate of Status Desired - aditiona
> 245‘(1 Lo QA _3,7_ (&) — VR S : o E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MNarr-2

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

City

FL Zip Code

SIGNATURE 1

8. The above named enlity submils this statement for the purpose of changing ite egistered offices or registered agent, or both, in the State of Florida.

iignature, typed or printed name of registered agent and title if applicable. (NOT  Regslered Agent si:nature required when reinslating)

DATE

By [
9. This corporation is eligible to satisly its Intangible FILE NOW] |
iax filing re guirement and elects ta do so

= [

. [ FEE IS $150.00
After MAY 1,20 11 Fee will bel$550.00
{Gee ofiteri 1 on back) % —-Make-Check-Payal Ié~t§-Depart+?lent-af.-State.—-'--——-—f — -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE 1 Delete TITLE [ change [ Addition
WAME HAME

STHEET ADDRESS STREET ADDRE 3§

STy ST-2IP CITY-ST-ZIP

il ) Delete TITLE {Ichange [ Aadition
HARE HAME

STREFT ADDRESS STREET ADDAE 35

TY-ST-2IP CITY-ST-2IP

e [ Celete HITLE [ Change [ ] 3ddidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TMLE ] petete “HLE ] Change 1] addition
NAME: HAME

3TREET ADDRESS STREET ADDRE S

Sy S1-21P CITY-ST-ZIP

fIiLE [ Delete ITLE [JChange [ Addition
NAML NAME

3TREET ADDAESS STREET ADDRE 5SS

JIPe-ST-21P CITY - 5T-2IP

fLe (] celete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRE 33

STy - 8T-21IP CHTY-§T-2IP

changed, v on an attachment with an address, with alt ather like empgwered

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER |

13. | hereby cortify that the information supplied with this filing does not qualify fo the exempticn stated in Sectio
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the sam
of the corporation or the recaiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that

a—

n 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or diractor
my name appears in Block 11 or Block 12 if

CTOR Cate

Dayume Phone #

e 3 o/plol [ws)an-55%

i

CR2E034 (11/00)



