2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Az P93000081137 Apr 06,2000 8:00 am
WAYSMART PRODUCTIONS, INC. ecretary of State
04-06-2000 90002 035 ***150.00
Principal Place of Business Mailing Address
600 S0. FEDERAL HWY.STE.213 600 SO. FEDERAL HWY.STE.213
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4193
: - TLF
> T > v I O
Suite. Apt #.ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State - ' o - City & State 4. FE| Number Applied For
éf*‘ Pas ] ?47%&7 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - -+ Name S ep—— R _ w—— -
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required whan reinstating) DATE
* etimg anromanra soan 0 s0 " | At MAY 1, 2000 Foowil baSosagp | 1* EecionCampannarcra - §5.00 way e
= ! N Trust Funa Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PO [ Delete TILE [ Change [ Addition
NAME DOEL, CHERYL NAME
STREET ADDRESS | 6(K) SO. FEDERAL HWY. STE.213 STREET ADDRESS
or-s-2¢ | DEERFIELD BEACH FL 33441 CIrY-51-21
me STD [ Defete TME [ Change (] Addition
hAME WENTZ, JOSEPH A NAME
STREET ADDRESS | 600 SO. FEDERAL HWY. STE.213 STREET ADDRESS
crv-sr2¢ | DEERFIELD BEACH FL 33441 cire-s1-2P
ILE _ [ pelete TILE ] Change ] Addition
NAME - T NAME N i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21F CITY- §7-2iP
TITLE ] Dalete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with gli other like empowered. -
5% PR i/ s 27
V4

SIGNATURE: ‘
B DT\'WEWF SIGNIMG OFFICER OR DIRECTOR

/ Date Daytime Phone # I
r._._./.r r

CF LT

™3



