2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8:00 am

LYE9LP0

DOCUMENT #  P99000040359 Secretary of State
1. Entity Name B
BT <
WG'S USA. INC. 02-21-2002 90142 041 150.00
Principal Place of Business Mailing Address
141 5TH STREET NW. SUITE 100 505 AVE. "A" NW.
WINTER HAVEN FL 33681 WINTER HAVEN FL 33831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L3825 WY L] gth 3525 HWY 17 NoRTH
~ Chty & State City & State 4. FEI Number 11_3515291 Applied For
WINTER H AVEN, FLORIDA| \Wrn TER HAVEN TFXORI DA Not Applicable
Zin Country Zip Country . ) $8.75 additional
33 88 ; us A 338E U-SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVON" BRIANR - Street Address (P.O. Box Number is Not Acceptable)
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 registared agent and title if applicakle. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS . - .
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriz??:zrijarcnsrilr?;ui:sncmg O iﬁ;gﬁohﬂaeisa ©
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _]72. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D 0 Detete TITLE Ye HORDHGR y LockAN SIN Gl Chenge (] Addition | 5
NAME CHOWDHURY, LOCHAN SINGH A 3525 HNY 17 NORTH s
staeet aporess | 149 5TH STREET NW, SUITE 100 SWETAOORESS | I prTER HAVES | FRORIDA-3388) §
orv-s-zp | WINTER HAVEN FL 33881 eiy-ST-2i7 ksA o
TTLE 1D (1 Delete TITLE <7 < [AChange [ Addition 5
wue | SINGH, CHOWDHARY J NAME bre BRAGY SINGH
STREET ADDRESS | 42-49 GOLDEN STREET, APT {1C STREET ADDRESS Tl - SpmIK FRARN | Nelap sl
or-st-ze | FLUSHING NY 11355 cinv-s7-2i NP A
TTE D O telete TIMLE TkAauR MAYTEET Fomnge [ Addition
NAME KAUR, MANJEET NAME 3525 My 17 NOR7H
STREET ADDRESS | SUITE 102, 505 AVE. A N.W. SRETADDRESS | po/nTER HAVEN . FL-3288)
orv-s-z¢ | WINTER HAVEN FL 33881~ ™~ ~— i LR LY
T D O detete THLE - SINGH SANDEE P [ change [ Addition
NAME SINGH, SANDEEP NAME 3525 HwWY (7 NORTY
saeer anoRess | SUITE 102, 505 AVE. A NW. STREETADORESS | bd /N T E R HAVEN , Fb~3388)
CITY-ST-21P WINTER HAVEN FL 33881 CiTY-ST-2IP WsAh
e D [ Delete e CHDO WDHURY P ALBIR StNG A Fomnge [ addiion
wwe <+ | CHONDHURY, DALBIR S NAME
streeT s000EsS' | SUITE 102, 505 AVE. A N.W. swecTaness || LUDHIANYA Pun o 8
omv-sT-2P | WINTER HAVEN FL 33881 stz | r Dy A
TIE D [ Delete e J’cffoto D R}/ gy A_CWIN(DER oS/MGH A Change [ Addtion
NAME SINGH CHONDHURY, DALBIR NAME
streer anoeess | SUITE 102, 505 AVE. A NW. STREET ADDRESS AUDHANE Fonon B
cmv-s1-2F | WINTER HAVEN FL 33881 CITY-ST1-21P /! ND A
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.
- e e * L : - . . )
SIGNATURE: R o M e o 5 S
IGNA’ AND OR ED M, F S R DI ate ime ne
2-3-2002 "B h a0 1 g




