2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000024435

1. Entity Name

WO GUYS PROFESSIONAL CONSULTING SERVICE, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90213 033 ***150.00

Principal Place of Business

15465 MEADOW WOOD DRIVE
W PALM DEACH FL 33414

Mailing Address

15465 MEADOW WOQD DRIVE
W PALM BEACH FL 334149008

PR

VAR

2. Principal Place of Business 3. Mailing Address
6801 LAKE WORTH ROAD.
“Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
256,
City & State City & State 4, FE| Number Apnlied Far
LAKE WORTH. FLORIDA, 65=0823100 Not Appicanie
Zip Countr Zip Country " i $8.75 Additional
33467 W P A]\LM BEACH §. Certificate of Status Desired d Fao Required
L L = 6. Name and Address of Current Registered Agent. - - -|- S awt, ~am —7..Name and-Address of New Registered Agent- i §
Mame
PARKE’ FRANZ A ESQ. Street Addrass (P.O. Box Mumber is Nat Acceptable)
1110 S.W. 24TH AVENUE
BOYNTON BEACH FL 33428
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, Wped or pTiniet name of Tegistered agent and vie if applivable, (MOTE: Registesed Agent sighature required when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eliginie 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B

Tax filing requirement and etects to do so.
{See criteria on back)

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added o Fees

. OFFICERS AND DIRECTORS | B2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO O oetete TE S/T/D O Ghange R Addition
NAME HENRY, VICTOR NAME HENRY. THELMA
sTrecT ADDRESS | 15465 MEADOW WOOD DRIVE STREET ADDRESS 15465 MEADOW WOOD DRIVE
crv-st2e | W PALM BEAGH FL 33414 crry-ST-2P W _PALM BEACE FL 22414
me VD O Delete TE - Ol Change [ Addition
HAME PARKE, FRANZ NAME
streer aooress | 1110 S.W. 24TH AVENUE STREET ADDRESS
CITY-$7-ZiP BOYNTON BEACH FL 33426 cITY-S7-7IP
TiTLE oS et e o ma Dot . FeTRE. . . . - - ~{3 Change [} Addition
WAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZiP
e T3 Detete e Clchange (] Addition
) NAME
: s anmErgy STREET ADDRESS -
eT_on CITY-ST-2IP
- 7 pefete TIME O Change 1 Adaition
) HAME
lasiiies] STREET ADDRESS
sr-ze CITY-§7-21P
- O Delete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

= | hereby certify that the information supplied with this filing does not quality for the exempition stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repont
of the carporation of the recaiver or trustee e

changed, or on an attachment with an addrgss,
HATURE: C— nz@z

L

. T
- [P i
-{((.c.-{.;\-é SR ‘“)J

L

is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar direclor
awered to executa this teport as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if
ith all other itke empowered.

Qalg Daytime Phone #

/;//'97‘ Zowe)

SIGNATURE AND TYPED OR PRINTED NAME OF ?Zums OFFICER OR DIRECTOR

'




