2000 UNIFORM BUSINESS REPORT (UBR) 4/1t FILED

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

SIGNATURE
Signatura, typed or printed name o registersd agent and title ¥ applicatls. (NOTE: Ragi d Agent sig Buired when reinstating) i DATE’
- !

9. This corporation is eligibla to satisty s Intangibie FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

Tax filing requirsment and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Huti o

o Trgst Fund Contribution. Addad to Fees

{Beo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ?MWWT (7 petete TIILE [ Change [ Addition
e WESLEY STEEN e
STREET ADORESS | o Els Amam;cgbg QR STREET ADDRESS
cvar |QZGNORTON FA 33483 forsw
TILE O Delate TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TLE -1~ - - - O oelele — TIME — - ot amsmmeete <[} Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_§T- CITY-SE-21

Lﬂw ST-2i SE-2P ]

ME ] Dejete THLE G change 3 Addittan
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CIFY-S1-2IP
TILE [ Detste TLE Clchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIy-51- 2P J CITY-S¥-21P
TITLE [ Detere TLE [Jchange [T Acdition
NAME NANE
STREET ADDRESS STREET ACDRESS
LTY-ST- 20 LTy -ST-2P

4. | hareby cerlify that tha infarmation supplied with this liling doas not qualify for the exempticn stated in Section 119.07¢3)(i}, Forida Statutes, | further certify that the information
indicated on this repart of supplemental report is trus 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 ¢f trustee smpowegflddn execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an atlachment with an addeess, wi xerecd

SIGNATURE:

TURE ANOTYFL PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnoss ¥

-1
DOCUMENT # P99000089844 May 18, 2000 8:00 am
1. Entity Nams ’ S
ecretary of State
WJIS CONSTRUCTION INC.
04-18-2000 90183 019 ***150.00
Principal Place of Business Maiking Addrass
6261 AMBERWOQDS DRWE 6261 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 334333735
F P Rl T AR
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Nymber Applied For
égﬂo q 5& l é 3 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desirad 0O ?g.;l?qlmuonar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegiatered Agant
- _- —= Bt —_ - J— P N%ﬂ_e_y,_'._‘t ——— e T — e e, -
STEEN WESLEY J Street Addre, j
* {P.O. Box Number is Not Acceplable)
6261 AMBERWOODS DRIVE T IR
BOCA RATON FL 33433
City FL Zip Code

CR2E034 (9/9%



