2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

WTC BACKGROUNDS INC.

P99000019240

Principat Place of Business

2620 N AUSTRIALIAN AVE
100
WEST PALM BEACH FL 33407

100

Mailing Address
2620 N AUSTRIALIAN AVE

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

L

Sgp 11,2001 8:00 am
ecretary of State

(09-11-2001 90006 004 ***550.00

AN

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0918081 Not Applicable
Zi Count Zi Count - . iti
P 84 P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e, e s - - e o | Name ; DU et e -
HMGWSON ROGER D Sireet Address (P.C. Box Number is Not Acceptable)
800 E BROWARD BLVD SE 601
FT LAUDERDALE FL 33301
- City FL Zip Cade
B. 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when relnstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
o . 10. Election & F
Tax filing requirement and elects 10 do 5. After September 12, 2001 Fee will be $750.00 Flection Cempaion Financing fg;%?ﬂgfe
(See criteria on back) d Make Check Payable to Department of State '

M, OFFICERS AND DIRECTORS 12. ADBHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE v i Cfa"r | «sw]] Trh [] Change WAddition
NAME KING, RALPH E i NAME hr\ D

STREET ACDRESS | 420 32 STREET STREET ADDRESS € C )

erv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2IP ﬁ_mm w/ fﬁ%

me O Dslete e | -()ﬁ.?f fw— [ Change Nddilion
NAME NAME 4 6-'

STREET ADDRESS STREET ADDRESS

oo |10 daom?rk@EL B340

TITLE [ Dalete TITLE [ cChange [ Addition
NAME - - — et o - e e N N T a— _NAME T TN e - - —_— T e RN o - .
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

LIy -S7-2IP CITY-ST-2P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS { . STREET ABDRESS

CITY-ST-2IP . CITY-§T-21P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-ST-2IP

13. | hereby certify that tha-

RQation supplled with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this rggort or sup emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 or the receive
1 ith an adgkes

of the corporat:

wnh ail ofEr tik

e empowered.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QMo (A - d20)

Date Dayume Phang #

CR2E034 (5/01)



