2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104356

Apr 03, 2001 8:00 am

1. Eniy Namo ecretary of State

WUGIE' INC. 04-03-2001 90034 025 ***150.00
st '
Principal Place of Business Mailing Address
3200 NORTH QGEAN BLVD #909 - . 3200 NORTH QCEAN BLVD #9098 -

FT LAUDERDALE FL 33308 FT LAUDERDALE FL. 33308

2. Principal Place of Business . 3. Mailing Address Hllnm “‘ "H ‘m ‘Im

31026

il

H

o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65-081%% Applied For
. Not Applicable
Zip Country Zip B . Co_u_niry _uw— | 5. Certificate of Status Desired=- ] "-$8'75 pfdditio"al
R — eI e LRI - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUGALTER, JOEL Street Adcress [P.O. Box Number is Not Acceptabl
3200 N OCEAN BLVD #909 tree ress (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
) o L ) "

9. Thlsfﬁprporat|gn is ellglb\: to sanstfyéls Intangible A F!lh.nE NOwm! FFEE |$"$15U.;]0 o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Psl O oelete TITLE {Odchange [ Addition

NAME WUGALTER, JOEL NAME

streeT soohess | 3200 N OCEAN BLVD #909 STREET ADDRESS

orv-st-ze | FT LAUDERDALE FL CHY-ST-ZIP

e ¥ [ Detete TITLE [ Change [ Addition

NAME WUGALTER, VICTORIA NAME

staeeT anoness | 9200 N OCEAN BLVD #909 STREET ADDRESS

ory-s-ze | FT LAUDERDALE FL CITY-ST-288

ST B i T WIS TTT T T T T 77 Change” CJ Addition |7 -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

THTLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TNLE 1 Defete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2f CITY-ST-ZIP

TME (] Delete TIHLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P p I CHTY-ST-21P

13. | hereby certify that the information suwp
indicated on this report or suppitfmental jeg .-’ is tfie and accyral
of the corporation or the rgeiver or iy ered to execl
changed, or on an attaghment with ith all other |i

SIGNATURE: 6L 4/ ev7eazNe.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d phat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is, epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

/ﬁ:un‘ry AND TYPED OR P! )ﬁrsnyhs OF SIGNING OFFICER on DIRECTOR Data

1

CR2E034 (10/00)



