2000 UNIFORM BUSINESS REPORT.{UBR)

4/

| DOCUMENT # PG9000028300

1. Entity Name

W.F. DESIGNS, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

04-12-2000 90010 028 ***150.00

Principal Place of Business

4625 OLD WINTER GARDEN ROAD
SUITE A4
ORLANDO FL 32611

Mailing Address

SUNE A4

I

4625 QLD WINTER GAROEN ROAD
ORLANDO FL 328111777

3. Mafling Address

2. Principal Place of Busifess :
/598 Sacyerry Crocre

Po.®o 416824

0N

RN RO

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE| Numpes Apphied For
CRL AN F— - ., 5A~356A5 Ty SB{[Ro Avoicaos
Zip Country Zp Courttry . ; $8.75 Additional
32-? 2 'L)M‘ . 3 2..?6 f OS4- . 5. Cerlificate of Status Dasired [ Fos Rotuirad
6. Name and Address of Clirrent Reglstered Agent 7. Name and Addrass of New Ragistered Agant -
Name

Beasist  Frrzparne v

4625 OLD AINTER BARDEN ROAD R R e e

SUIE A4

ORLANDO FL 32811 - ~C é’ NP
G Py . FLlZI Code .

8. The above named antily submits this statement for the purposs of changing its registered office of registerad agent, of bo)

— . .
SONATURE _ILE D /© ( Lr T2 i7" ("zfé

in the State of Florida.

6’[2::‘?/&

o,

Sigreature, typed o primad name ol ragistarad agent and e ) appicaRe. |

NOTE: Registaoad Agant signativs regured when romsiaing’

8. This corporation is eligibie to satisfy its Intangibte
Tax filing requirement and elects to do so.
{Sae criteria on back)

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will bae $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TINE D C elete e O crange [ Aagiion | &
NAME WOLF, FRANZ NAME 2
sthee aooncss | 4625 OLD WINTER GARDEN ROAD STREET ADDFESS 3
ore-st-z2e -} QRLANDO FL 32841 CITY-31- 2P §
THLE D, ' 1 Detete e O Change [T Addition | &
NAME FITZPATRICK, BRAD NAME
sTeeeTADDRESS | 4625 OLD WINTER GARDEN ROAD STREET ADDRESS
er-st-26 7 FORLANDO FU 32811 © I TR omestm T
TILE [ patete TITLE [J change [ Addition

. HAME NAME
STREET ADDRESS STREET ADDRESS
Tiry-S7-20p CAY-51-2P
TME 13 Delete e Ccrerge L Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21 iy ST-2P
TILE [ Delete TINE [J Change  [C] Addition
HAME NAME
SREETADDRESS | | — STREEY ACORESS
one-gt-ze |- OY-§7-2p
e 7 oelete MLE [dchange  [] Addition
HEME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-7P CITY- 572t

13. | hereby cattily thal the Information eupplied with this filin
indicated on this report or supplemental repoert is irua ang
of the eorporation or the receiver or trustee empowered to
changad. or on an atiaghi i

SIGNATURE:

s, with 2ll other likg

exécute this repo

does not qualify tar the exemption stated in Section 1 19.07%3)@), Florida Statutes, i further cartify that the information
accurate and that my signatura shall have the same legal o
g as required by Chapter 607, Fiorida Stat

et a3 if made under vath; thet | am zn officer or director
utes: and that my nama appears in Block 14 or Block 12 if

48leo. a3 93 1353




