2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Name Secretary of State
WAIT A MINUTE, INC. 05-16-2000 90073 033 ***158.75
Principal Place of Business Mailing Address
351 S, OCEAN DRIVE 3505 S. OCEAN DRIVE LUUJLUVL
#1118 #1118
1w TWOOTD FL 33019 HOLLYWOOD FL 33019-2818
ity AR 2 DL VARRGNIND AR
7308 MSF Dp.| 7308 FLS) " le.
Suite, Apt. #, etc. Suite, Apt. #, &tC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. I Number Applied Far
_7_ F ( _7&; F ¥4 éﬁ o ?3 /746’ Not Applicable
Zip auntr Zip Country - . $8.75 Additional
_3 3‘37_/_( g -.g\/?/ 3 3‘3 é// “ Jﬁ" 5. Certificate of Status Desired w Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam ———
R - laSrpbh e L-S@Re 1 o |
WADA, AIMEE L Stree?ddress (P.Wber‘gmn?ccﬁble .
3505 8. OCEAN DRIVE ) 75087 AV
#1118
HOLLYWOOD FL 33019 , .
t Zi
S ey o FL |"¥3% v/
8. The above named entity submits this statement for the purp! e/yging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / o rp /‘/ % 3/ z0 / o O
e, Mn"br primed name of ragistered‘é’qem and e f applicabla. {NDTE Registered Agent signature required when reinsiating) DATE
.
v
i ion is eligi isfy i i m . N .
9. ;I'_hlsf?_orporatlclm is elstglbl;a t? s?n?fydnts Intangible At FI;I‘E“PI?W.!. I::EE IS‘"$; 5(;.50‘?0 " 10. Election Campaign Financing $5.00 May Be
ax ”"_g rt.aqulremen and elects [0 do s0. er » 2000 Fee will be N Trust Fund Contribution, [ Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
| TITLE D B/De!ete TITLE PJ v 7; /. [ Change dgddmon h
A WADA, AIMEE L NAME TensefH A I 540 a5 -
"'STREETADDRESS 3505 S. OCEAN DRIVE STEETAODRESS | o7 B o AL &7 =L W B 3
smv-sT-2p | HOLLYWOOD FL 33019 Stk | lPwmreae, F/ 3332/ .
- TITLE [ Delste TITLE [ Change [ Addition | «
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IF
-
TITLE [ Dejete TITLE [ Change [ Additien
| NeweE NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-2iF
’_rms [ Delete TITLE [ Change ) Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-ST-2P orTY- 51-2
TITLE O pelste TITE [ Change [ Additicn
¥ NAME NAME
| STREET ADDRESS STREET ADDRESS
‘% CITY- §T-2IP CITY-ST-2IP
TITLE 1 Dejete TITLE [ Change ] Aadition
‘ NAME NAME
' STREET ADDRESS STREET ADDRESS
| CiTY-5T-2P CITy-ST-7P

13. | hereby certify that the information supplied with this filing does 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 lrue and accurate and that my signature shall have the same legal effect ags if macde under oath; that { am an officer or directer
of the carporation or the receiver or trustee empgpwered to execute 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 attachme ith an addrege¥with all other hkj?cwered.
7 et ]/u/aa GSY )2y 2225

' SIGNATURE: .. 2
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




