2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 297000104356 | - Mar 06,2000 8:00 am

1. Entiy Name : Secretary of State
WU(:;IE /MC— 03-06-2000 92;221 013 ***150.00

Principal Place of Business {/ Mailing Address

A0027338

2 Principal Place of Business ’ 3 Méiling Addrass
__ __WUGIE,INC : Wy
Suite, A:-z#netc ¢/o Wugalter Suite, Apt. #3200 0 Noit C/ 0 Wugalter DO NOT WRITE IN THIS SPACE
3200 _No
C"V&S‘a‘f—‘t Lauderdale, FL 3330g| C®Swe auderdale, FL 333p8 ™ 2B ¢ 81 060k ot Appica
e
Zip Countey Zip Country 5. Certificate of Status Desired O ?&ese.;esqtﬁge(ﬂtional

._6._Name and Address of.Currant Registered Agent 7. Nama and Address of New Registered Agent  — -

ST JIGALTER

SRR MRl CEEB L #909

f Your [asoennaces FL | 8%305

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 nama ol registerad agent and ttte it applicable (NOTE: Registered Agent signatura required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 18. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. oo
T

(See criteria on back) 0 Tust Fung Contribution. O Added to Fees
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSW 1 Delete TITLE [ change [ Addition
NAME 4 U—J R Lﬁ/ B! D tb?(jq) NAME
STREET ADDRESS | QOO L1 ‘ STREET ACDRESS
vt | ot Ly DAIRAE , FL 33308 | o
TTLE \/ O oelete TITLE [ Change ] Addition
NAME i ol wu GIILT t’%(_d 0? HAME
STREET ADDRESS | =2 gag D ﬁ'vq STREET ADDRESS
oTY-sT-2P MM(E A 33304 oITY-S1-2P
L AT I ’— - " Ochangs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP . CITY-$T-2P ,
TILE ! O pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P E CITY-ST-2IP
TITLE i ) pelate TILE [ Change [ Addition
NAME . ; NAME
STREET ADORESS : STREET ADDRESS
CITY-§T- 7P CITY-ST-7P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supphe yith this filipg does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptatTEpgst js true ghd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver e trustes, { s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment £ withyll ather like emp

SIGNATURE:

)Laﬂxrune apb TYPED OR PRINT?‘AME OEAIGNING OFFICER OR DIREGTOR Date Daytime Phons,

CR2E034 (9/99)

Joer [Wederert. aslad) @57 7w



