2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am
DOCUMENT # P99000100501 - Secretary of State

1. Entity Name 05-05-2003 90291 018 ***150.00

W.BY., INC. / e

’_Principal Place of Business Mailing Address
531 NW 42 AVE 531 NW 42 AVE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address ‘ lll“ll) '|| lllll m" ||||l ||H| I|\|| ||I|I |||” ||||| |||H II‘Il "I' ‘"'
6ol S quecas wsvy pa.
Suite, Apt. # etc. . Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State -~ City & State 4. FE! Number 136 Applied For
k 28] ﬂ Z:. f/-\'i/m"—b Fl_ 65-0974362 . Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
' 33477 ugAa. Fee Required
- ~-§~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

VARGO, JOSEPH J

Streeté’ddress {P.O. Box Number is Not Accepiablg)

531 NW @2 AE 906 S R heedS W D rivc
COCONUT CREEK FL 23086 !
. ';i- A . City (mf)l.{. _G e FL Zip Code’ ~

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the d&hifgations of registered agent.

sm&m%%/%—-//ﬂ/lﬁ ) LJW’@Z

l;’ nefrGt reglyeréﬁ agemfﬂlm if applicable. {NOTE: Registerad Agent signalure required when reinstaing) - DATE

vy FILE Now:!! HﬂE IS $150.00 9. Election Campaign Financin $5.00
‘After May 1, 2003 Fee will be $550.00 . Trust Fund Coitrigbulioﬁ” N ° a Add-ed 101:&;589

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD. [ petete TLE [ change [ Addition
NAME VARGO, WENDY B - NAME
sTReeT ADDRESS [ 531 NW 42 AVE STREET ADDRESS
cry-51-2° | COCONUT CREEK FL 33066 CITY-57-2IP
TITLE VTD 3 Delete TITLE [ Change [ Addition
NAME VARGO, JOSEPH J NAKE
STREET ADDRESS | 531 NW 42 AVE STREET ADDRESS
arv-sT-2¢ - | COCONUT CREEK FL 33066 Clyy-ST-2IP
TITLE o - ] petete TITLE . ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 i f cov-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “-25-073% Llo 415926

Date Daytime Phone #

AY 668610

CR2E034 (10/02}



