2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000086143

1. Entity Name

WONDERSEAL CORPORATION

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90005 011 ***150.00

Principal Place of Business

10918 WILES ROAD
CORAL SPRING FL 33076

Mailing Address

10918 WILES ROAD
CORAL SPRING FL 33076-2005

2. Principal Place of Business

3. Mailing Address

D

AR SU RGN

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-8241 193 Not Applicable
- : ——— — —T= == = = = T e
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDDLE, RODERICK D
10918 WILES ROAD
CORAL SPRINGS FL 33076

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signaturs, yped or printed name of registarad agent and tille f applicable.

(NOTE: Regrstered Agant signatura recured whan reinstating) DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

.. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

$5.00 may Be
Added 1o Fees

-+ - 10.-Election Campaign.Financing
Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PD T Delete TImLE O Crange [ Addition | &
[+2]

NAME HEDDLE, RODERICK D HAME g
STREET ADDRESS | 29187 SERENATA CIRCLE E STREET ADDRESS §
CITY-$T-2IP CAY-5T-2P

, BOCA RATON FL 33433 |y
TILE S1D 7 Delete TImE [ Change [ Addition | ©
NAME CARABIA, JOSEPH E NAME
SIREET ADDRESS | 409 QUAYSIDE-DR ~° . STREET ADDRESS
tm-5T2° | GOOPER CITY FL 33026 T i s S
TIMLE D [ pelete e [ change [ Aadition
NAME MOSHANKQ, STEPHESON P HAME
STREET ADDRESS | 10918 WILES ROAD STREET ADDRESS
CITY-§T-2IP MG FL 33076 CITY-ST-ZIP
TIME [ Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE 1 petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P

13. ( hereby cerlify that the infermationstipg
indicated on this report or supplg
of the corporation or the receivg

SIGNATURE:

ing does not qualify for the exempticn stated in Section 1 19.0?(3)('0, Florida Statutes. | further cerlify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

efute this rep[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
gfed.

Date Daytma Phone #

N F4



