2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019240 FILED

1. Enty Nare May 12, 2000 8:00 am
WTC BACKGROUNDS, INC. Secretary of State

05-12-2000 90088 029 ***150.00

Principal Place of Business Mailing Address
420 32 STREET 420 32 STREET
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334074810
TR T A A
1000 N. AUSSRAUAN dvel 1600 N - AustRausn v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(v, 9] (VO
City & Stal City & State 4. FEI Numbe Applied For
West PAUM Bt FL | west Paum By FL 5- 011808
7 Zip a%\\ G,:\_w EO\?U%V_ A - Zip 3 ‘+ Of‘l""' n_C_OLi %’,A'H______ ,‘g.:;(j;ejgfi_cate of Status DeslredeD,_f?gfggquﬁggtﬂu .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name
HMGENSON' ROGER D Street Address (P.0. Box Number is Not Acceptable)
800 E BROWARD BLVD SE 601 o
FT LAUDERDALE FL 33301
City > FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicabie [NOTE: Ragisterad Agent signature Tequirat wher Teinsialng) QATE
o et s s " | e, MAY 1,2000 Fe wil boSss0op | ™ SEen Cepagn Frencing - $5.00 wy oe
N 1 ey - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE [ Change [ Addition | &
NAME KING, RALPH E lll NAME 2]
STREET ADDRESS | 420 32 STREET STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-7IP w
TITLE [ Delete _j e B R _ o ) O cChange [ Addition _ tl:.:)
HAME ) - ) NAME ) TE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 2 pelete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-S1-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY - $T-2IF CITY -ST-71P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CRY-§7-2IP

13. | hereby certify that the information sypetETe
indicated on this report or supplemeftal report

__.._changed, or on an attachment witr{ an pddres: 0l offef ke emnponered— e e e

{h this filing does not qualify for the exermption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
i\ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of trusiee emppwgrecllo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e - e e T ey, Mo
[

SIGNATURE: ___SIGRh

L Date Daytime Phene #




