2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)°

1. Entity Name May 30, 2000 8:00 am
WYLIE & ASSOCIATES, INC. , Secretary of State
05-30-2000 90070 018 ***150.00
Principat Place of Business Mailing Address
1177 SE 3RD AVE. 1177 SE 3RD AVE.
FT. LAUDERDALE F, 33316 FT. LAUDERDALE FL 33316-1109
Suite, Apl. #, elc, Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0790261 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = - SO U U - 1 1L I e I
WACHS’ JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVE.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
L : 10, Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrEStIgzndagoﬁlr?bnuﬂ::n 9 O §d5d.00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE hrd , hange [ Addition
NAME CLINTON, KELLY NAME 32
STREETADDRESS | P O BOX 37- CRUZ BAY stoeer aooress | PO Bog B
1
City-81-zp ST JOHNS, US VIRGIN ISL. 00831 orv-stzp - o stion é‘f' ea’. , USVYI ce%ay
TIE TVP [ pelete TILE T, . JAI Change [ Addition
L G A 7., 34 ;
NAME WALGENWITT, JAMES NAME o Bo¥ ?_;3 P ME S
staeer 00ReEss | P O BOX 37- CRUZ BAY STREET ADDRESS
N
orv-st-z¢ | ST JOHNS, US VIRGIN ISL 00831 vz | it USUT 0%
TILE S g Delete e [l Change [ Addition
-RAME———— 1~ PENDERSEN-VICKI o NAME i
sTREET ADDRESS | P O BOX 1769- CRUZ BAY STREET ADGRESS T - -
ciry-st-zie ST JOHNS, US VIRGIN ISL 00831 Cny-&1-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTITY-3T-21P
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat repart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: 4— o Ja - 77%-3860
/ SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




