2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014282

1. Entity Name

FILED
Sgp 13,2000 8:00 am
ecretary of State

WSG SAND LAKE GP, INC. '
09-13-2000 90023 040 ***558.75
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE #1585 1500 SAN REMO AVENUE #185
CORAL GABLES FL 33146 CORAL GABLES FL 33146 nUUresii
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
- - - ”
P Country Zp Country 5. Certficate of Status Desied ¥ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
CORPORATION S CE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
¥
City FL Zip Cede
;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOWI!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Tust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIHECTOhé 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D O] Delete TmLE Ol Change [ Acdion | &
NAME WOLMAN, PHILLIP NAME B
STREET ADDRESS | 1500 SAN REMO AVENUE #185 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP 'é"
TITLE [ Defete TITLE V) [ change & Acdition | ©
NAME NAME Eril Shuppard
STREET ADDRESS STREETADDRESS | 140} San Qwrg Aysnwe, ¥(§Y
CITY-S7-20P CIy-$T1-21P Ceral Gubles, Pl 334
TITLE ] Delete THLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Ip | CITY-ST-2IP
TILE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-81-72IP
TITLE 7 pelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GITY-S7-2IP
TILE 1 Delete TITLE [ change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Secticn 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes ampowered to execute this report as required by-Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i
. « / B4l XY S
SIGNATURE: < Gibfol) 5Ky
SIGNATURE AND TYFED QR PRINTED NAME OREIGH Data Daytima Phone #




