2000 UNIFORM BUSINES‘S REPORT (UBR) FILED

o PR oL 200

WSH, INC. 03-21-2000 90040 045 ***158 75
Principal Place of Business Maiiin i Address
10285 NW 53RD ST 10285 NW 53RD ST
SUNRISE FL 33351 SUNRISE FL 33351-8077
“4a3l S.Lw.S1 S+. 413D S.WwW. S\ St
Suite, Apt. #, etc. Suite?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvite 323 Surte. 32
City & State City & State 4. FE! Number Applied For
— ]
Davie, ELoORIDA Dauie. , FLoRIDA 650772593 Nt Appicable
Zip ’ Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ° h
| 3334 LSA 335314 U.S.0. oo Saus Deves O By
* 6.”Narne and’Address of Current RegisteredAgont ——__=. .. _ | 7. Name and Address of New Reglstered Agent
Name m — T T T e
[ EAam o —
HENRY! WILLIAM S Street Address (P.O. Box Number is Not Acceptable)
10285 NW 53RD ST gD A, 1394 YEerc.
SUNRISE FL 33351
City Zip Code
Sunrise FL (8333 =
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile i ap?ﬁ'cebfa. (NOTE Ragistered Agent signature reguired when reinstaling} DATE
- "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Lisction Campal.gn nancing l $5.00 May Be
S ] i ’ Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delzte TILE [ Change [T Addition | _
NAME HENRY, WILLIAM S NAME -
STREETADDRESS | 1443 NW 129TH TERR STREET ADDRESS -
CITY-5T-2IF SUNRISE FL 33323 CITy-51-2IP
TMEe 8T 1 Gelste mE O change (] Addition | ©
NAME KRUP, JOSEPH NAME
STREET ADDRESS | 6560 SW 49TH ST, APT B STREET ACDRESS
CiTy-ST-2IP DAVIE FL 33314 ! CITY-ST-2IP
»(--muza;—_zw m— e e e e e [ aiete B e et e e - [ ).Change. [ Additien_! .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ nelete TMLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP GITY-ST-ZIP
TLE O delsta TTLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CIiy-S1-2IP
TITLE O celete TTLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-IIP

13. 1 hereby certify that the informatien supplied with this fiLir'_1 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pe-sTBDEMental 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 diractor
of the corporation gi-ifie receiver or¥rysiee em te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oph attachment with BRIV

SIGNATURE / SR e 3-16-00 _@SY-327-/FAS

Data Dayuma Phone #




