FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

1, Entity Name
W35 K

&

Deve \Oem eat Cor pore- fron

DOCUMENT # FYSO000 L3745

4

Secretary of State

07-28-2002 90200 038 ***150.00

.

DO NOT WRITE IN THIS ‘SPACE

go13es0s

2, Principal Place of Business

264 v/ U ST

3. Mailing Address

2Ly Al Yl ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

33493 US A

323443

ity & State City & State N 4, FElNumber Applied For
(AT Q&ﬂ- Fon &gc.;x Rq"va 59~ 3510XS G Not Applicable
Zip Country Country $8_75 Additional

a

5. Certificate of Status Desired Fee Required

S A4

IN THIS SPACE

Do NOT’“WRITE“T———"—*T ------- e

7. Name and Address of Current Registered Agent

Name 5(«9 ‘ﬂ‘

S Buich sy

Strget Address (P.O. Box Niimber is Not Acceplable)
Rl Wi G S

Clty Bc::.z

FL

faton FL 3553

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

Signature, lyped or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature raquired

when reinstating) DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

r January { - May 1 Fee is $150.00

After May 1, Fee i $550.00
Amended UBR i3 $61.25

__ Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

ut: PP . i3

HAME Wiliea S. Kooy HAME

STREET ADDRESS | 2eM Avwrifle 557 STREET ADORESS

CTY-ST-2F | Pogo, ﬂ\_fon , [gL 33931 CIry=g1- 2P

TLE S0 . MLE

NAME Seclt S, Kuoich-3s NAME

STREET ADDRESS | LGty A= 't B STREET ADDRESS

ON-STIP | B, Rates FL33¢3( CITY-§7-2P

TIE T'D‘ TTLE -

NAME Erwren K. Fremoth NAME

STREETADDRESS | Lt A/ G ST _ STREET ADDRESS

e B gy e . ..DO-NOT-WRITE- -~ - -

LT TimE ' ' C
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE g wne

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S7-7P

i TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 { am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Sji? s A=

07/[3’/02_. Fe1-3ID-6 L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Mata [ TP

CR2E034B (12/01)




%_.

méﬁ?%Corporation

WSK Develg

GHADO 432545

. Jyly 24, 2002

Division of Corporations

P O Box 6327

Tallahassee FL 32314

Att: UBR, for profit corporation

To Whom It May Concern:

As per our phone conversation, WSK Development Corporation never received the proper filing forms
and had requested a duplicate copy.

Please waive the late fee.
Enclosed is a check for $150.00.

‘Thank you for your time.

Scott S. Kutchins
Secretary

561-393-6235 264 NW 46 Street Boca Raton, Florida 33431 361-393-5302
Sfa@ix.netcom. com




