2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 050

W.S.1.B SOUTH, INC. 05-08-2000 90166 031 ***150.00
Principal Place of Business Mailing Address
8177 GLADES ROAD 8177 GLADES ROAD
SUITE 206 SUITE 206
BOCA RATON FL 33434 BOGA RATON FL 33434-4022 E0085596
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0908915 Applied For
Not Applicable
H z‘ .
| Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T e T -
HOSKlE' JOAN Street Address (P.Q. Box Number is Not Acceptable)
8177 GLADES ROAD
SUITE 206
BOCA RATON FL 33434 o L e
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registerad agent and tlie it applicable {NOTE: Registered Agent signatura faquirgd when rainstating) DATE
‘ 9. ;h|sfsls_orporatlci)n is elgubl; ;rl;) s?h?lyc;ts Intangible At FI:.AEA NOV;I..! FFEE IS_ ?;50.2500 10. Election Campaign Financing $5.00 May Bo
ax hling requirement and elects 10 do 0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TILE D 17 Delete TIMLE D) crange [ Addion | =
NAME HOSKIE, JOAN NAME <
streeT ADDRESS | 8177 GLADES ROAD STREET ADDRESS =
CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-2IF
(A}
e D O Delete TITLE [ change [ Addition |
| AvE PARKER, PATRICIA L NAME
‘ STREETADDRESS | 870 S. MEDEA WAY STREET ADDRESS
CHY-51-2P DENVER CO 80209 oY~ S7-2P
VTlTLE - o e —- ODelete . - :J-TME ol e e e - . o cmee a .~ J-Change. [ Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| TITLE O3 petete TINLE [l Change [ Additien
HAME NAME
‘ STREET ADDRESS STREET ADDRESS
CTy-ST-2I CiTy-ST-7P
‘ TITLE O petete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-8T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2iP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior. or the receiver or trustee empowered 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, yith all other like empowered. /
SIGNATURE: A b (JJ ' /éf lf/oo
SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR I Date — ¢ Daytma Phone #




