FILED

2001 UNIFORM BUSINESS REP:ORT (UBR)

DOCUMENT # P99000063488

1, Entity Name

WALACH INDUSTRIES, INC.

Secretary of State

05-11-2001 90104 024 ***150.00

Principal Place of Business
9225 ULMERTON RD.UNIT F

LARGQ FL 33771

Mailing Address .
8225 ULMERTON RD.UNIT F
LARGO FL 33711

2. Principal Place of Business

12815 932cd 5. N,

3. Mailing Address

13215 _93ca ST. A

VAN O

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

DO NOT WRITE N THIS SPACE

City & State Gity & State 4. FEINumber  $G-36589002 Applied For
La Y“Q o) F: l LAargo ]:: ) Not Applicable
Zip. _ . Lountry I ) .} | Country - ) $8.75_Additional -
~ R et e 5. Certificate of Status Desired O - h .
33772 TLUsA - 33773 | UsA Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' Name
WALACH, MICHAEL Street Address (P.0. Box Number is Not Acceptabl
ME Y .0. &}
12690 CUMB_ERLAND DR'VE tree ress (| ox Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin{; its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
|
9. Thlsfggrporaﬂqn is ehgmlj t(lJ sa:twsfy(;ts Intangible A FI:.ﬂi‘I:IOV;O!Ol.' FFEE. ISf"$l: 525?500 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fler ¥, ee will be . Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS [ | EE2 ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS iN 11
TITLE P 0 Detete TITLE [ change [ Additien
NAME WALCH, MICHAEL NAME
" sTaeeT aponess | 9225 ULMERTON RD UNIT F STREET ADDAESS
CITY-ST-2P LARGO FL 33771 _ CITY-ST-2IP
TTLE O Detate | TILE (O cCharge [ Addition
NAME ’ NAME
STREET ADDRESS ! STREET ADDRESS )
CIY-ST-2P . . _CITY-sT-2IP . ] X e
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete THILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
MLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
]
TITLE 7 Delete TITLE (O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-$1-2IP

13. | hereby certify that the inf tho

indicated on this report of
of the corporation or the rq
changed, or on an attachi

SIGNATURE:

SIGHANJRE AND

ED OH

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
ort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | a
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na

with all ather like empowered

t the information
n officer or director

appears Block 11 or Block 12 if

MDEUY Ou &

PRINTED NAME OF SIGNI&E ‘OFFICER OR DIRECTOR

Pate Daytirne Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



