2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg7000090502 - Apr 17,2000 8:00 am

1. Entity Name
W. D. J. ENTERPRISES, INC. ecretary of State

04-17-2000 90153 005 ***150.00

Principal Place of Business Mailing Address
210 UNIVERSITY DR.. 502 210 UNIVERSITY DR.. 502
CORAL SPRINGS FL 330M1 CORAL SPRINGS FL 33071-7382 Vv w e e -

AT A e el L

Suite, Apt. #, etc. T Satfe, Apl. #, ele. DO NOT WRITE IN THIS SPACE

ity & State : City & State 4, FEl Numiber Applied For
@)COY\[ E / (a F / (A 650788583 Not Applicable

- ' ”"?’j Y 2 Country i ‘ $8.75 Additional
(5?15) ?) (% (C:( _ %BDI)% 5. Certificate of Status Desired O Pea Reuited

6. Name and Address of Current Registered Agent - 7. Name and Address’of New Registered Agent
Name
SCHEIBL, WILLIAM C Il Street Addrass (P.O. Box Number is Nat Acceptable)
210 UNIVERSITY DR., 502
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁth, in'the Stéte of Florida. R o '

SIGNATURE
it BB L Sighature, typed or printed nama of registared agenl and title if applicable. - ' ' (NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible  |.. FILE-NOQWI! FEE IS $150.00-— —— -~ |~ = S - - . e
Tax ing raguirement andt loats o 0 After MAY 1, 2000 Fee will be $550.00 10 Flection Campaion Finandng fﬁgqn“@;fe
I {See criteria on back) a Make Check Payable to Department of State '
TR OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS IN 11
TITLE DPTS O belete TITLE [ change [ Addition
NAME SCHEIBL, WILLIAM C Il NAME
STREET ADDRESS | 210 UNIVERSITY DR., 502 STREET ADDRESS
re-s1-ar | CORAL SPRINGS FL 33071 a5t 2¢
I 1 Detete TTLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE [ pefete TITLE ) O C?lange [ Agdition
NAME NAME
STREET AGDRESS STREET ADORESS
Coy-S$7-2iP CiTY-ST-2IP
MLE [ petete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2p CITY-§7-2IP
TITLE [ pelete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$7-2IP
MLE 2 Delete TTLE Dichange ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP

13. | 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 certify that the information
indicated on this report or supplemenia!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute B part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like frigd.
/ 7 [ A )
by XY J A A s
S 4~ JFod
ADIReYToR L “Data

SIGNATURE:

Daytime Phana #

CR2E034 (9/99)



