2000 UNIFORM BUSINESS REPORYE (UBR)

DOCUMENT # P98000029409

1. Entity Name

- WD VENTURES, INC.

Principal Place of Business

1450 LAGUNA LANE
PEMBROKE LAKES FL 33026

Mailing Address
1450 LAGUNA LANE

PEMBROKE LAKES FL 33026-3203

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90094 036 ***150.00

BRI

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address Hlml" ”I ml " I '" " l
__HSuit& Apt #, etc. e e . ‘Suitr_eL Apt. #, etc. _ R _ o DO NCT WRITE IN TH!S SPACE i 7
City & State City & State 4. FEl Number Applied For
65-0823734 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTIME, GILBERT Streel Address (P.O. Box Number is Not Acceptabie)
444 BRICKELL AVE, SUITE 51-221

City

Zip Code

FL

SIGNATURE

[

8. The above na'm-gd e}mify s'ubn{i;q.tﬁi-s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicable

(NOTE" Registered Agent signature required when reinstating)

DATE

9._This corporation is eligible to satisfy its intangible_
Tax filing requirement and elects to do so. h

o

. FILE NOW!!| FEE IS $150,00

w3 wrgeid wes - (- Election Campaign Financing

After MAY 1, 2000 Fee wilf be $550.00

$5.00 may Be

Trust Fund Contribution. Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delele TITLE [} Change [ Addition
NAME DELGADO, WILLIAM NAME
STREET ADDRESS | 1450 LAGUNA LANE STREET ADDRESS
CiTY-ST-2IP PEMBROKE LAKES FL 33026 CITY-ST-21
TITLE ,:} . [ Dalete TITLE [ Changs [ Addition
nwe UL . HAME
STREET Anohesé ; g E ) STREET ADDRESS
CITY-ST-2F * + CITY-ST-ZIP
TTLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Agditicn
NAME NAME
= CTADDREGS - = T o e o ———— T — STREET AGDRESS ~{ ——e— = T e - T e
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TIME 7 Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P

cf the corporation or the receiver or trustee
changed, or on an attachment w, h.ﬁf} %ddr

SIGNATURE:

o f T T .

L - REEE.

13: 11 hereby cenify that tne Information supphied with this filing does not quality for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indiéated 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
cecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
fer like empowered.

SIGNATURE AND wpf

D OR PR]NTEDME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[

CR2E034 (9/39)

o



