2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000100501

1. Entity Name

W.B.V., INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90032 019 ***150.00

Principal Place of Business

- NW 42 AVE
owawmart CREEK FL 33066

Mailing Address

531 NW 42 AVE
COCONUT CREEK FL 33066-1829

2. Principal Place of Business

3. Mailing Address

AT ATt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number . Applied For
&5~ 097436 Not Applicable
ap Country » Country 5. Certificate of Status Desired 8] $8‘75 #_«ddltlonal
: Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT A = oA m e =T e - — e —remasa= Nam—e-—' el - e e e — = LR had
VARGO, JOSEPH J Street Address (PO. Box Number is Not Acceptable)
531 NW 42 AVE
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE" Registered Agent signatura raquired when rainstating} DATE
8. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

" Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THeE PSD 7 velete TIE [ Change ] Addition | &

NAME VARGO, WENDY B HAME %

STREET ADDRESS 531 Nw 42 AVE STREET ADDRESS 8

om-ST2P ) CQCONUT CREEK FL 33066 crTy-$t-2P &
finy

TITLE V1D O Detete TITLE O chenge (O Addition | &

NAME VARGO, JOSEPH J NAME

STREET ADDRESS | 31 NW 42 AVE STREET ADDRESS

o512 COCONUT CREEK FL 33068 iTy-ST-2P

TITLE O Delete TILE . [ Change (1 Addition

“RAWE ™ T | e T . -— - o Tl ME T I L e o - T e e T

STREET AODRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE C1 Delete nit3 ' [ changs [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-7P K

TITLE [ Delete TITLE (J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiurs shail have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowergd to exscute this report as required by Chapter 607, Florida Statutes,; and that my narne appears in Block 11 or Block 12 if

ass, with/all ‘

changed, or on an attachment

174 EIVYy

like empowered.

~

Dz:y\lma Phone #

b/r]a@ g5y -977-7491 | .

SIGNATURE?ﬂ P
[T
¥

NArundinnjf‘\}of; P;il-ul {
w

. \



