2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000071472 May 01, 2000 8:00 am

1. Entity Name

W.A. PASKOW INC. Secretary of State

05-01-2000 90002 034 ***158.75

Principal Place of Business Mailing Address
2457 POINGIANA CT, 2457 POINCIANA CT.
WESTON FL 33327 WESTON FL 333271418

032 Vas Conc ouse] ™ Sonla OO 0 O
@SES Ap: 4, etiﬂ' _(ISL, F: La Suite, At #, etc. - DO NOT WRITE |N- 'I-'HIS- SPACE

~ City & State City & State 4. FEI Number ] Applied For
65—0870268 Not Applicable

e
%2 / SL—F Couniry A Zip ountry | 8. Certificate of.Status Desired IM ‘§£'ggqlﬁg§é“°"al

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV‘NSON' NEL Street Address (P.Q. Box Number is Not Acceptable)
407 LINCOLN RD. PH
MIAMI BEACH FL 33139
p 5‘ : —F G City FL Zip Code

IR | v g | " S o S50
L2 ’ : Trust Fund Contributicn. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
n T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST 1 Delete TITLE [ change [ Addition | &
NAME PASKOW, WENDY NAME @
sreeT ADDRESS | 24657 POINCIANA COURT STREET ADORESS ga
CITY-§T-2IP WESTON FL 33327-1418 CITY-ST-71P w
TITLE O Dalate TITLE [ Change [ Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-85-ZIP CTY-ST-2IP B ~
e B O pelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2iP ,
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ peete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelstz TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

v eér noi é;héiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Abcurate-dranpiat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
b required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

13. | hereby certify that the information suppliedjwith this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver pr trusteg pmpowered 1049
changed, or on an attachment wi addfess, with all ojhg

SIGNATURE:

Date LB j Daytima Phane #




