2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P99000040359 Jul 17, 2000 8:00 am
- EyRane - Secretary of State

1
WG'S USA, INC. M 07-17-2000 90072 026 ***550.00
Principal Place of Business Mailing Address
141 5TH STREET Nw. SUITE 100 141 STH STRE "~ SUITE 100
WINTER HAVEN FL 33881 WINTER FL 335614642

i

2. Principal Place of Businoss 3. Mailing Address ’ H“mll “I II"I
YZ-q§¢ Clden Phreet
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pet 11 C
City & State City & State . 4. FEI Number Applied For
F/C{'fh"” 5 ad I]-:(_S-’qu' Not Appiicabie
Zp Country Zip P //ZJ"J" Country usAa 5. Certificate of Status Desired i7gl gg’;gxﬁi(ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVONI, BRIAN R Street Address (P.O. Box Number is Not Acceplable)
141 5TH STREET NW, SUITE 100
WINTER HAVEN FL 33881
City FL Zip Code

8. 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 regislerad agent and titia if applicable. {NCOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) _ )

— axfiling requ femeetganieiﬁ=&£°;dg S°;=;&-;:%Aﬂm=mméx2m*mmﬁ5ﬁmﬁ*? %%‘g%aﬂﬁa%ﬁﬁf& :

(Seé criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deete TME p [ change  [Shddition
NAME CHOWDHURY, LOCHAN SINGH NAME CHOWDHARY T\TENDERIAL IV
streer acoess | 141 5TH STREET NW, SUITE 100 smeETaooress | Y- 44 (4 Pedmn .jfnv(f’ Apt lIL
crv-st-2¢ | WINTER HAVEN FL 33881 s | plaghig + MY (1250

| TME O pelete TIMLE vy [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TALE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-71P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
'SWQEE&S-' i e e L ol = e i S e SE@@& R S P - e R R v S .
CITY-ST-2IP CITY-57-Z1P = B S e T TR el -
TTLE O celete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). 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 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: . Abeda il o/22/s0

SIGNATURE AND TYPED R PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



