2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028300 Apr 11, 2001 8:00 am
i - ecretary of State

W.F. DESIGNS, INC. D
04-11-2001 90082 038 ***150.00

Principal Place of Business Mailing Address
1545 SACKETT CIRCLE P O BOX 616639
SUITE A4 ORLANDO FL 32861 R i
ORLANDO FL 32818 us
us
2,100 st consincA H) :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& '
City & State City & State 4. FEI Number 59-3566576 Applied For
UD@ . Fl— . Not Applicable
i Count Zi Counts it
Zp Ly P v 5. Certificate of Status Desired O $8'75 Addmonal
32.%\ 2_. U%-A’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAR Name rrz P
o R . B - J i T S = a, e e —1- L al-(z ”-_“:ck——,—-:-ﬂ-— -Em:) = 1— v
FITZPATRICK, BRADLEY i T st ,AE (P.0. Box Number | A EI ) k_E:\Jl
- : ree ress (P.O. Box Numbet | folelz] )
1545 SACKETT CIRCLE - { V[ BHEA souti . SEAER AN BAD
A —
ORLANDO FL 32818 .
: - AT \9F -
; City" - Tallare!
. OV LAr DO FL |35%22,
8. The above name i i ; ) ing its registered oﬁice;?r registered agent, or both, in the State of Florida.
. e 7 -t
SIGNATUR / e ﬁ_ j 0/
Signature. typad or printed name of registered & anl'caanIicabls. (NOTE: Registered Agent signature required when rainstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects 10 do 5. After MAY 1, 2001 Fee will be $550.00 et o e TR ffd-gqo"gzﬁfe
{See criterla on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 7 Delete MLE E(Change [ Addition g
HAME WOLF, FRANZ . NAME =
. a hat
sTreeT A0oRess | 4625 OLD WINTER GARDEN ROAD srarmoess | 2000 SoOUTH Corwidal @ ART ef?__.g
erv-st-2¢ | ORLANDO FL 32811 : o S OVSIIP | SRL AN KD P, 3282 i
- ¢ o
1ITLE D O] Delets’ TLE ange (3 Auditon | &
NAME FITZPATRICK, BRAD NAME
smeer aooeess | 4625 OLD WINTER GARDEN ROAD s apsess | 2, g SEMELan] BLVD AT I
arv-s-2¢ | ORLANDO FL 32811 OV-STIP; | R OADD i, 32R22.
me | s Do e ] ' [ Change_ (] Addtion
MaME | T o T N NAME N R - ) ’
STREET ADDRESS . STREET ADDRESS
CITY-87-21P STy H-21P
TTLE O pglete ) O Change [ Addition
NAME NAME
STREET ADDRESS A,. 0 STREETADDRESS P
CHY-ST-21P - ciry-Spaip P
TITLE . [ Deete B g~ 4 - [ Change [ Addition
NAME NAME .
STREET ADDAESS ( STREET ADDRESS ’
CITY-ST-2IP “Qeomy-st-zp
e {7 Deete TILLE. i O change [ Addition | ~
NAME ) NAME
STREET ADDRESS a : STREET ADDRESS . “ » .
Ciry-$1-2P # : CITY-5T-2IP . AR
13. | hereby certify that the information supplied with this filing deces not q;ﬁalify for the exemnption stated in Section 119.07{3)(1), Florida Statutes~! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢or Block 12 if
changed, ar on an attachment with an address, with all other like empow! ) N
-———_'J )

SIGNATURE: ___——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons




