2000 UNIFORM BUSINESS REPORT (UBR) FILED

— .
DOCUMENT # P98000013991 May 03, 2000 8:00 am
. Entity Narme
r
WOLETUNE. INC. Secretary of State
05-03-2000 90043 047 ***150.00
Principal Place of Business Mailing Address
327 NORTH MILITARY TRAIL 327 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334152119
=TS s AL R
Suie, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0834824 - Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-gesq ﬁrde‘gﬁ"“a‘
6. Name and Address of Current Registered Agent 7._Name and Address.of New Registerad. Agent-= e
e — = - -7 Name
ST en. T Hawkb
AMERILAWYER Street Address (F’.Oéax Number is Not Acceptable)
343 ALMERIA AVENUE \‘bio o AHCADATION \ADp
CORAL GABLES FL 33134
City ’ 2l ol
Reyal Onn Bopen FL [ A%%y

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

oYl

SIGNATURE Wl
Signature, typed or prinie: me of regislered agenl and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) L DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filin: requiremem%nd elacis t(iy do so. ’ After MAY 1, 2000 Fee will be $550.00 1 -|E-!e§: |23n33210?1?:?01;;13”0'"9 1 fc%?i?ohgay P
(See criteria on back) O Make Check Payable to Department of State v ' ¢ ees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO O Deleie TINE [1Change [ Addition
NAME HAWKS, STEPHEN T NAME
streeT ADDRESS | 397 NORTH MILITARY TRAIL STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33415 CHY-8T-21P )
me VST O Delete TiTE X 'ac\q\i Haw g _YChange (] Acdition
NAME MEYER, PEGGY R NAME
sesy anoness | 327 NORTH MILITARY TRAIL e R b ACA o AN
CITY-51-21P WEST PALM BEACH FL 33415 GITY-§1-2P
TIILE - Ooeee ~ Fme -7 ’ - [ change [ Adaition
KAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy.st-zp : CITY-ST-7iP

13. | hereby ce,nify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment with an address, all othéx like empowered.
SIGNATURE: ' STeOnan < ks (B Sl Lo T
D TYRED DA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Mg TV Daylima Phona #




