2001 UNIFORM BUSINESS REPORT (UBR) FILED

> Apr 26, 2001 8:00
DOCUMENT # P98000005182 r 20, VU am
1. Enty Nao ecretary of State
SHORT CUT RECORDS’ ) 04-26-2001 90094 033 ***150.00
Principal Place of Busingss Mailing Address
822 GAMELLIA DR. 922 CAMELLIA DR.

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 hafiadai
j
Suite, Apt. #, etc, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'081 1550 Applied For
Not Applicable
Zi Countr Zi Countr .
P Y P ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WAYNE A Street Addrass (P.O. Box Number is Not Acceptable)

922 CAMELLIA DR.

ROYAL PALM BEACH FL 33411

City Zip Code
8. The above named enlity 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 namc of registered agent and ttle f applicable NOTE: Registered Agont signatie recaired when re nstatrg) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ‘ : ‘
10. Ele z

Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Feg wili be $550.00 Trz:?iz,%aggi‘,?guzg:mmg [ fci{gi{t}ol\ﬁaeéfe

(Ses criteria on back) | Make Check Payable to Department of Siaie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS 1N 11
TIFLE PCEOD (T Delee e (I Chasge [ Addition
NAME WILLIAMS, WAYNE NAKIE
STREET ALDRESS | 922 CAMELLIA DR STREET ADDRESS
or-s-2¢ | ROYAL PALM BEACH FL 33411 or-st-zp
TITLE I Delete TITLE (I Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-71f CITY -57-2IF
TITLE (] Detete TITLE [ Change [ Acdition
NANE NAME
STREET ARDRESS STREET AGDRESS
CITY-ST-2IP GIry-Si-219
TTLE T Delete TiTLE {Crange T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-721P
THLE 3 Delete TITLE [ Change  [] Additon
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2iP
TITLE [ Delate e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
-13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of “he corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachrment with an address, with all other like ermpowerad.,

- A ’ i

NATURE: L agar ) Ll \pgne I WGiams _e- 1% 01 spe790 5515

SIGNATURE: ) oy el . L Weayne K Wi\ams -4 -0 s0-790-352%
"sm/n;?ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dt Daytime Prone #

CR2E034 (10/00)



