2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000029134 Apr 26, 2001 8:00 am
NG ecretary of State
' ! ’ 04-26-2001 20069 026 ***150.00
Principai Place of Business Mailing Address
3473 WRY RD. 3479 WRY RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S s WAL IR ARI
Suite. Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Appied Far
Net Appliceble
Zip Country Zip “ountry 5. Certificate of Status Desired O ?ei-gesqﬁss&tional

Late r‘ut.rr Prenig

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONDEH' SUSAN Street Address (P.Q. Box Number is Not Acceptable)
3479 WRY RD. - o
{ AKE WORTH FL 33467
City Zip Code
'/8 The abovéNpamed er‘t\ ty submits this statemen%e purf)ose of changing its registered office or registered agent. or both, in the State of Florida.
S\GNAI URE Y _!/’ ]MJ.—P/" ;@ "7?‘—"\’ R op—
‘%qnWt i P irled name o registered agenl and title if apelicable (NCTE- Reg.stered Agent s:ignrturs required whsn rainstating) DATE
i ion ik &' fy i i 4 TILT MNOWIN FEE IS 815 !
8. ihlsfﬁpfp@(ﬂtpm eu{gwr;lj I? sal!?iy(\jls Intangible A h{r.'\; ?Mgaa FEE §§i£)’132§'?0 o 10. Flegtion Campaign Financing $5.00 tay B
i 216C1S ! Fee <] .
ax filing requirg e|n and glecls o do so After i 1reewl .’J D2 ) Trust Fund Contribution O Added to Fees
{See cteria cryback) N lake Chack Payabie to Department of Staie
11. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete TILE [ Change [ Acditen | &
ARIE WONDER, SUSAN M NAWE =
steeeranoeess | 3479 WRY ROAD STREET ADDRESS 2
CITY-ST- 7P LAKE WORTH FL 33487 CITY-S7-2IP 3
o
TILE 3 Deleta TILE (] Addiicn g
MANME NAME
STRELT AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TTLE O Deete TITLE {J Crange [ Adaition
NAME NAME
STREET ADDRESS 3TREET ACDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE I Change [ Aaditius
NAWE NAME
STREET ADDRESS STHEET ADORESS
CITY-S7-2IF CITY -3T-2iF
TITLE ] Delete TiTLE (] Crange [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palete TITLE [ Change [ Aduitio:
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2F CIY-5T1-2p [
eﬁby cemfy that thesaformation supplied with this filing does not qualzfy for the exemptwon stated in Section 119.07(3)i}, Florida Statutes, | further certify that the informat.on |
ndicated on this report or plemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am ar: off.cer or director !
f trustee empowered tp execut \s repor‘[ as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
ith an address, W%h/ﬁﬂ‘ ther like gfnoowerg
/ 0/ SVARAAVES
Y ' Sysian [Donder Tees HL/ IRV IAVASS

|



