| [0+
2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P98000027057

1. Entity Name -

WAGNER'S 21ST CENTURY INVESTMENTS, INC. &

Principal Place of Business Mailing Address

100 LAKEVIEW ORIVE - 100 LAKEVIEW DRIVE
UNIT 307 UNIT 207

WESTON FL 33326 . WESTON Fl, 33326

~

2. Princir~! Plgge of Business. 3. Mailin~ fdrfrase o
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DO NOT WRITE IN THIS SPACE
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Ciweo 2 . Applied For

- PornPepio B8R0, FL PomPam O eAGH TL-| W™ 65082408

Suite, Apt. #, et. ~ - Suite, Apt7#, elc.”

-

3=%O(.p - = l tau)n rré D‘_) %;3 OlO B 2 C{our%rs A. 5. Certificate of Status Desired O gg.;?q‘ﬁ?ecgtjonal

CR2E034 {5/00

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abd d entity submits this staterpeRT Tar the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigricw e if applicabla. (NOTE: Registered Agent signature requirad whan rainstating)
8..Thi tion I giigible o satisfy its Intangible 1. FILE NOWI!! FEE IS $550.00
._This corporation is eiigible 1o satisfy its Intangible | ____ ~§l EE IS ! .00 Elacti . . )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000*ﬂ||n,: willbe $750.00 | _m--Trﬁz:] igﬁaggni:?guggl:ncmghm___ %{%9%%0%?;:9
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t PD O netete e - [ Ad
“ - CPED’E-_ i
e WAGNER, KENNETH R SR e B e o
STREET ADDRESS | 100 LAKEVIEW DR, UNIT 307 STREET ADDRESS el
CITY-5T-7IP WESTON EL 33326 oIrY-S7-2IP kTS0, 00 S50 00
TLE VD O pelete e : Clchange (] Addition
NAME WAGNER, DARLENE C NAE
STREET ADCRESS | 400 LAKEVIEW DR, UNIT 307 STREET ADDRESS
CITY-S57-ZIP WESTON FL 33326 CITY-ST-ZIP
TITLE STD [ Delete TILE [ change [ Addition
At o L WAGNER,-HELENE-C - - S ce - - MAMES L L L e e Ce e - —————— - :
STREET ADDRESS | 100 LAKEVIEW DR, UNIT 307 STREET AUDRESS
CITY-§7-2IP WESTON FL 333_26 CITY-5T-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Acdition
_NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITy-ST-2IP CT .
TLE . - [ Delete TITLE } JAI0N cpange [ Addition
NAME L NAME, : - { / A
STREET ADDRESS , STREET ADDRESS -
CITY-S5T-ZIP CITY-8T-2IP ’

13. | hereby certifg 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 legat effect as if made under oath: that | am an officer or director
of the corporation gi-Rg recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B 11 or Block 12§

@ eempowejred. -bﬁ’&,l—?-—l\&c (.)DA(G\I ‘E e qs‘_l
SIGNATURE: ___SIOBNIDIIRIEWORNNRED QR fss. Q30 I\ -Qovy

WG OFFICER OR DIRECTOR Date Daytima Phone #




