2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WUGIE, INC.

P97000104356

Principal Place of Business
3200 NORTH OCEAN BLVD #909
FT LAUDERDALE FL 33308

Malling Address
3200 NORTH OCEAN BLVD #809
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Mar 31, 2003 8:00 am

FILED

Secretary of State

03-31-2003 90204 017 ***150.00

N

DOUVLOLY

ny

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’081% Applied For
06 Not Applicable
Zi : C — . i .
Po— - EOUNY o w P e e | B0y | s Ganificate of Status Desited - [ ?38 ;’g’qﬂ:’;"“"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Wy LTER' JOEL Street Address (P.O. Box Number is Not Acceptable)
32060 N OCEAN BLVD #909
FT LAUDERDALE FL 33308
. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! . FEE IS.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TITLE [ Change [ Addition
NAME WUGALTER, JOEL NAME
sTreeT ADDRESS | 3200 N QCEAN BLVD #9039 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE v [ Delete THLE [3 Change ] Addition
NAME WUGALTER, VICTORIA NAME
STREET AUDRESS | 3200 N OCEAN BLVD #909 STREET ADDRESS
cmy-st-zP | FT LAUDERDALE FL CITY-ST-ZP
~THTLE — L TR S 7w e o e T T T T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
THIE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-81-2P CITY-§1-2I9
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71p CITY-ST-2IP
TILE M Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with-tie-di
indicated on this report or supplemental.se
of the corporanon or the receiver or lrd

Il have ihe same Iegal effect as if made under oath; that | am an officer or director
'ed My Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 i

(?477/ 4 =

Daytime Phone #

CR2E034 (10/02)



