4/1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

FILINGS, INC. mﬁur‘h ey Cayter— ATT
- AR NW STHSTREET — e v om oo | PSR -{f‘?éi}’:’%-\“f’—‘-‘gmﬂ-"&i 7o -

FT. LAUDERDALE FL 33311-4132
™ Sthastian FL | 2385%

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or bath, in the State of Florica.

SIGNATURE .

PS“SNEnQAENT # P99000085358 Aug 01, 2000 8:00 am
WAYCOM INTERNATIONAL, INC. T Secretary of State
/’—\/’\ { 04-18-2000 90216 032 ***150.00
Principal Place of Business - Mailing Addrass \
4 S 414 PINE STREET
SEBA FL 32958 SEBASTAIN L 329584362
e % see. o | MIMIHTNHN VR
s T 7 [ Cwmeleie T T QoNonENmesie
]17 Clty f-Stala Cﬁ & State 4, -FEI Numb;: - —= i Applied For
,?‘22%/43‘{{* Country AZipa"' “A‘-&: - |7 country - —- Lo e = $8.75 Ad::‘l:{::icame
6.?83_2' o ?ff Sﬁ'&( O AMPAFTAlC 7&5 2-6 ﬁ& SARDT Mﬂ-s' Certificale of Status Desired O Fes Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registored Agent

CR2E034 {9/99)

Signature, typad or (rinted name of reg:stend agent and tie ¥ pplicadls. {NOTE: Rags Agent sigr equlred when ) DATE
9. This comporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ;
T fing tequirement and efects oot After MAY 1, 2000 Fee wiil be $550.00 10- Slecton Campalgn Francing - $5.00 May s
.. {See criteria on back) .- ST S =='-3@*9-0".9‘?*-Rev*?b!aito_-an_apaﬂmrplgts,tptg = fm e e e =, FOceqloress ..
11. OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIHECTCRS IN 11
TmE D [ Delete TmE (] Change  {J Addition
NAME VOZAR, WAYNE  NAME
staceT aoress | 414 PINE STREET STREET ADDRESS
Gry-st-zp SEBASTAIN FL 32958 CIY-51- 0P :
e [ oeteta TME S . Tt ClChangs  [J Addition
NAME ’ NAME
STREET ADDRESS . . . . STREET ADDRESS
CTY-§1-ZP : .. e  CIFY-5T-2P
= g —=1
TLE - . N -] Deizte WILE . ‘ [OcChange [ Adgition
STREET ADDRESS STAEET ADDAESS
OSSP N e o e . [ cmy-s1-Z¢ ) o
me O Delete miE Ochange [ Addition
NAME NAME
~STREET ADORESS f e e e . _STREET ADDRESS, . -
CITY-§1- 2P GiTY-ST-2P
TITLE - —_—— - . . — e - Dolte —f ME - - - ERT— [ Change — [ Adgdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P )
me {1 Detete mE . ,Clthags  [JAcdilion
STREET ADDRESS STREET ADDRESS
omy-S-zg L 1 Toon o hateRt Foonvesnae ,
13. | hereby cerlily that the information supplied with thia 'ﬁ|ing does fot quallfy for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | furiher certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as it made under oath; thal F am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or an an attachment with an address, with all other like empowered. .
e D s e S 3 :
SIGNATURE: Oy T RE #-/l-00
TYPED OR PRINTED M}mmnnom OR DIRECTOA e .- . —. w Deta Criryturas Phone &

i}



