2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
" DOCUMENT # P97000065209 May 07,2001 8:00 am
| WGP CONSULTING GROLP, ING - Secretary of State
S 05-07-2001 90011 004 ***150.00
Principal Place of Business Mailing Address
1 N FED HwY 7171 N FED HWwY
BOGA RATON FL 33487 BOCA RATON FL 33487
us Ug
20' MAMATE EAD o YAMATO £SAD
Suite, Apt. #, ete. Suite, Apt. # slc, DO NOT WRITE IN THIS SPACE
WITE Zjko SWTE Sk
City & State City & State 4. FElNumber 650768669 Applied For
Boca EaTvN U B DA Lot PATON . TuolaDA Mot Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired - :
3543‘ USHA 33434 USA = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DONALD | ‘
3201 SOUTH OCEAN BLVD. #801 Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The above named entity submils this statemeant for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE- Registered Agent signature required wiren reinstating) DATE
. o e ) m
8. This corporation is efigible Lo satisty its Intangible FiLE NOW!IU! FEE 1$ $150.00 10. Elaction Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o )
o Trust Fund Contribution. U Added to Fess
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change [ Addilion
HAME GOLDSTEIN, DONALD 1 NAME
staeer aooress § 3201 SOUTH OCEAN BLVD. #801 STREEF ADDRESS
env-st-ze | HIGHLAND BEACH FL 33487 CITY-ST-21P
LE T Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P
TILE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ] Detete TILE [JcChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE 1 Delete e ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY - 81-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to g te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all othér likk empowered.
SIGNATURE: \ . IKJ 4‘/&‘ ! GHL
SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTCR £ Bate hal Dayt:me Phone #

7



