2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096344 0.2 .
1. Entiy Nome Jun 07,2000 8:00 am
WPB RETAIL, INC. Secretary of State
06-07-2000 90431 011 ***158.75
Principal Place of Business Mailing Address
551 NW 77TH STREET 551 NW 77TH STREET
SUITE 109 SUITE 109
BOCA RATON FL 33467 BOCA RATON FL 334871330 AL 38
T v A S G L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4, FEl Number Applied For
65-0819057 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired [E/fese';g‘jiﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSI, SAMUEL Street Address (P.O, Box Number is Not Accepiable)
551 NW 77TH STREET
SUITE 109
BOCA RATON FL 33487 o FL (o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title f applicable {NOTE: Registerad Agent signature required when reinstating} DATE
o comoator odgble osaisylo anatle | FILE NOWIN FEE 19 §15000 | 10- EcionCompmgnerarcng - $5.00 oy 5o
= ’ ‘{ ’ N Trust Fund Contributicn. O Added to Fees
{See criteria on back) Make Check Payabie o Depariment of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TIMLE [ Change  [J Addition
HAME SUSI, SAMUEL NAME
STREET ADDRESS | 551 NW 77TH ST., STE 109 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TILE 3 oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutos; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addrgseswith all other like empowered.

SIGNATURE: _ SICA Y e BED ‘fr/”/‘” Fo[-#97 -2 700

I Date Daytima Phone #

CR2E034 (9/99)



