2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000102939 ~ . Jan 22, 2001 8:00 am
1. Entty Name ‘e Secretary of State

TRANSMISSIONS OF W.P.B., INC. B123.2001 9006 127 150,00
Princtpal Place of Business Mailing Address
6533 SOUTHERN BLVD.. BLDG. 2. #13 ‘ €533 SOUTHERN BLVD.. BLDG. 3. #13 vy s
W. PALM BCH FL 334131721 W. PALM ECH FL 334134721 ' :
J
.-
2. Frincipal Flace of Business 3. Malling Address i [ i | | R
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE oo

City & State City & State 4, FE| Number 508 Applied For
6 84473 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggaf:gio"a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent
Name
NORRIS, BRUCE n
: Street Addrass (P.O. Box Numb Not Accepiabt
h 6533 SOUTHERN BLVD. BLDG. 3, #13 L e oo
SR WAPALMTBCH s TR T T T T e i B - '
City Zip Code .
FL |

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. {NOTE: Ragistereq Ageni/sjgmrﬂfre‘iﬁquized when rginstaring} DATE
2o ] 9. This corporation is eligible to.satisfy. ks-ntan 1%;—:%&03&1!_’;&&19%‘] . . . - = ]
Tax filing requirement and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10 513:?2:n%agn;&:\(?guggsncmg O fgﬁquhIQZife
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O Delete TLE O change [ Addiion ; &
NAME NORRTS, BRUCE NAME e
STREET ADDRESS | 6533 SOUTHERN BLVD, BLDG 3 #13 STREET ADDRESS S
STOSTZ® | W. PALM BEACH FL 33413-1721 o572 o

- Tme : — 2 oeiete - L THLE —— (] change. , [ Addition_ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 3 Delete TILE [ Change [ Additien
NAME NAME

i STREET ADDRESS STREET ADDRESS
oIY-ST1-2P CITY-57-2P
e ¢ - - [ pelste - - TME .- ‘ [ change O Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-ZIP
TITLE U Delete TME O Change [T Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

’-5 CITY-SF-2Ip CITY-5T-2P

i TITLE . 1 Delete TITLE Clchange £ Addition

! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee emgowered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12if
N changed, or on an attachment with an addre: all r empowered.

SIGNATURE: __\—~ |

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

{
|




