2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084868 Mav 02. 2000 8:00
1. Entity Narne’ ay 9 . am
WAHBA ENTERPRISES, INC. Secretary of State
05-02-2000 90142 030 ***150.00
Principal Place of Business Mailing Address
26650 STATE RD. 54 WEST 2200 WINTER SPRINGS BLVD.. SUITE 106-206
WESLEY CHAPEL FL 33543 QVIEQO FL 32785-9358
= B NIRRT
P -O. hox 716l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
WeSleq Chagcl | rL >7- '3[?6(3? Not Apglicable
P Country Z-i-;; '5{ L‘, 3 Country 5. Certif:‘cfate of Status I?_esired |:|” , gg‘;esqtﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ wWhyne (EsOw ool

2200 Winkw Sgewc( S5 %@?Aadaeamo. Ecx) l&rp\?{er | (%a\cceptame)6lur a

WESLEY CHARELFH-99548- Gival . Swife 0é-2y6

Quieks | FL 32765

ey leﬁ( Clhage L - FL b?%%e’(f 3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or ll)*c:'th. in the State of Florida.

SIGNATURE. \/(0 ¢l /\/Q . yl29/o0

, Signau;re“ NY)BM(MHW\IE"O' registalgd agent and ttle if apP\‘icahla. R ..(NO,TEl: ﬁeglglared Aqen‘l si?nature requirgd when reinstating} DHE 4L
9. This lc.orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Depariment of State : :
M., . steoZer. 0 v QFFICERS AND DIRECTORS B | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE Orectal O Delete TTLE CIchange [ Adation
NANE AL —wa {ledwov 2N NAME
STREETADDRESS [P~ . WBa % T (b b STREET ADDRESS
onv-st-2p | (Wes\eq ctaapel S 2339543 CITY-ST-21P
1 L] L -
THLE IR e 1?.60 FeYoL 1P 3 Gelete THLE [3 Change [ Addilion
NAME Q-Q- %ok Y6 & NAME
STREET ADDRESS - STREET ADDRESS
arv-st-ap |22 (f-'-[ le\ﬂf\’ { ( ¥ 9?5 Lf‘g CITY-ST-2P
TILE 3 celete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-Z1P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AN Y T L D AR I R 3'?. ~
SIGNATURE: _ LB0DP. o A ss3pAED qf2yfoo 2 =rci g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



