.-2069 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000086407 ~ =~ FLED

1. Entity Name 4

WG ENTERPRISES, NC. (1 7, /Hen) (Bron e s WISTON OF RoRPORATON:

|

00DEC | P 4:5)

Principal Place of Business Mailing Address
1050 W. COMMERCIAL BLVD. 1050 W. COMMERCIAL BLVD,
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

i

2. Principal Place of Business 3. Mailing Address “III'IIHI”I I I l
/052 ). Com mgenea! Bllo)
Suite, Apl. #, elc. Suite, Apt.#yatc‘ DO NOT WRITE IN THIS SPACE
posd S :
City & State City & State 4. FEl Number Applied For
fc Lo abgnir/ [d Fd, 66-0869866 Not Applicabie
Zip Country ??30? %mry 5. Certificate of Status Desired [ §esegg Qﬂtiongl _
— 8.”Name and Address of Current Reglstered Agent 1 Name an<l Address of New Raglatarad Agent
Name
MEROLA, JAMES R -
Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 204
PALM BCH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ - . ’ ' .

SIGNATURE i : .-
Signature, typad or printad name of registared agent and ttle if applicable. . (NOTE: Registerad Ageni signature raquired when reinstating) DATE >
_9. This corporation is eligible.to satisfy.its Intangible__ |22 F!LE NOWI.EEE.IS.$560.00.,.., A P S - = e
- ) 10. Efection Campaign Flnancing $5.00 May Be
Tax fshng rgquuement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750 00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State i '
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREMS iN 11
THiE D T Detete Tme . ] P Change L] Addiltion
NAME MAGRI, JOSEPH R JR. : N Joseph R m M:f,f,&_{ 2
streeT ADDResS | 708 STONEWOOD CT. NO. 20-A sheptaRESs | 6@ 5 b T ERRA KO
or-stz¢ | JUPITER FL 33458 o5 | Retyp #oa Beh FC. 33737
TITLE ! . [ pelete TITLE E] T E E m __D_Ad@n
NAM
smEEEr ADDRESS :::E;r ADDRESS 1271 E'JUD ~-01005--008
- b i1 e . L EE
CITY-ST-2IP CITY-ST-2IF 158 LT *ISD‘ GD
TE—— — — = = e e T " [Jchange [ Addition™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ” . 3 Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormv-st-ze : crv-St-2° oo woived (Teitdhd (a prcoc
TILE 7 petete TITLE - [.Change [ Addition
- it A %oﬁ\-w)om" B
STREET ADDRESS STREET ADDRESS . . .o -
L8T- _%]- _ [ EEAE
CITY-ST-2P CITY-S1-2P \fi ‘.7’\.\)
TINE . 3 Dalete TITLE \ [J Change  [2] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P 4R CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualily for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

SIGNATURE: 2NATURE REQUIRED 74’40 S5 2 IP - AYSO

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Late Daytime Phona #

i




