2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 5 P9BO000S0670 Weeretary of State

1. Entity Name

W.L.T. ENTERPRISES, INC. 04-15-2002 90050 009 ***150.00
Principal Place of Business Mailing Address

4020 GALT OCEAN DR..#1105 4020 GALT OCEAN DR.#1105

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0880144 Applied For
Not Applicable
Zi t i Count iti
e — e I -(.Joun W . N Zip 3 ounity 5. Cerlilicate of Status Desired [ $8.75 Additional
: = = ) T ; TE TR wSr T8l e ey T e e e e e o e = e o - - F@8.Required., - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRlTZKER’ PAULA Street Address (P.O. Box Number is Not Acceptable)
4020 GALT OCEAN DR.,#1105
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above«rrameﬁ‘tity submits this stdtemeMifor the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

smmmué--(/ l&lu,,é:a/ _/Lﬁ ?//? / ' y;\j-: DA

Signallre, typed or printed name of registerad agent and u[leﬁépﬁ:—ca'ble‘ {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Tria corporation is eligible to satisfy its Intangible .. . FILE NOW!! FEE IS $150.00 ) o
V 10. El
TE‘;_( filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T ricrjl2zr%aén§nat:?;ul;::ncmg O ?g;gﬁohllgsse
(See critaria on back) O Make Check Payable to Department of State '
11. X QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O cChange  [J Acdition
HAME PRITZKER, PAULA NAME
streer aDoress | 4020 GALT OCEAN DR.,#1105 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 CiTY-gT-20p
TITLE [ Dglete TITLE [ Change  [] Addition
NAME S NAME
STREETADDRESS |~ S STREET ADDRESS
Jwestae ) T e e e || GTYST-2IP o R -
me I Delete TIMLE ) " Ochange [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - [ Detete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP

3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an gtiaghmenl with an addres er like empawered.
oy (BISY/ 2N g 5 S "T"—:"P / P s ¥ -
SIGNATURE:\._-7_. VOISR PS SV FE5¥-563 373/

L8 Nt ol
= j,sum-uae 710 TYPED OR Pa;ujn NAME OF SIGRING OFFICER off DIRECTOR Date Daytime Phone #
L2n [/ / ¢ f
P Ty ey

Ty R N g —ar

AY 9686080

CR2E034 (9/01)

¥



