s
'

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # fS
1~ Enig Narme Secretary of State
WAGNER'S 21ST CENTURY .INVESTMENTS, INC. / 06-20-2001 90001 024 ***550.00
Principal Place of Business - Mailing Address
1223 S. FEDERAL HIGHWAY 1225 S FEDEhAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
S s AT
Suite, Apt. #, oto Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0824808 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name - - e -
AMERILAWYER :
Strest Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE * e
CORAL GABLES FL 33134
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) )

Tax filing requirement and slects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg'(;Er%aéngi'r?&';::ncmg 0 fdsd.e?:leohll:isae

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete e [l P¥Change [ addition |
NasE WAGNER, KENNETH R SR NAME “t%MEQ KenneTH £, SR, =
STREET ADCRESS | 100 LAKEVIEW DR, UNIT 307 strecanoaess | | oG HHHP‘TDL\ placeE )
o522 | WESTON FL 33328 arsree [NoPirgf, FL 33488 i
e VD O celete T VICE PeesiDeENT A TTange [ aaton | &
NAME WAGNER, DARLENE C NAME DA LEME | LORGNEE
STREET ADDRESS | 100 LAKEVIEW DR, UNIT 307 STREETALDRESS | | {o H—PrmPTbM. PeacE
omv-st2P | WESTON FL 33326 evstze R0 iTER, FC 33458
e $TD Coeee e | SEcE—R /TEEASVRER A e O Addition
mue | WAGNER; HELENE G~ - NAME OAGNE R Elede C.
STREET ADDRESS | 100 LAKEVIEW DR, UNIT 307 STREET ADDRESS W H ﬁm-‘p.rb N PlaceE
orv-st-2e | WESTON FL 33326 sk PROPTE L L 33458
TITLE [ Deleta TILE ) [Jchange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-71P
TITLE T Delete TITLE [C] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mads under cath: that I am an officer or director
of the corporation or the+gceiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block,2 if
changed, or on an atta nt with an address, with all other ke empowered. Cq 64)

SIGNATURE: DARLENE  WRGNERE- Tyl-q01]

SIGMATURE AND TYPED OR PRINTED NAME OF susmts d‘ncsn OR DIRECTOR Date Daytime Phona #




