2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W.D. ENTERPRISES GROUP, INC.

DOCUMENT # P99000102507

Principa! Place of Business

6161 NW 24TH COURT
MARGATE FL 33063

Mailing Address

6161 NW 24TH COURT
MARGATE FL 33063

2. Principal Place of Business 3.

TBIS Qivb APL

Mailing Address

Suite, Apt. #, elc.

I ID ClabwhY

154 Evenlns Star CRY

Suita, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90142 012 ***158.75

AU WIARIER AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MQ,D!Q_B ¥ l NQ_,Pl.e 5 F ' [’DS* oq% 766 3 Not Applicable
Zip ? Country Zin Cauntry n . 8.75 iti
3"/ ! o L, Rmer'\ O 3"‘! I ' L| Hre.ri wa 5. Certificate of Status Desired { fse Reqlﬁrdedémnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
©, ancgl\o Wonne
____D'ANGELD, WAYNE _ . _|_Sireet Address (PO Box Nber is Not Afceptable) - . -
6161 NW 24TH COURT Evenne  Sige COAN
MARGATE FL 33063 I
City Zip Cod
Napled FL | "Ad11y

X

SIGNATURE

printed name of registered agent and

8. The abave named ertity submits this statement for the purpose of changing its regisiered office or registéred agent, or both, in the State of Flarida.

L 7-Q0

f applicabla.

{NOTE' Registerad Agent signature required whaen reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) m/

“FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O Delete TITLE 1 change [ Addition
NAME D'ANGELO, WAYNE NAME

STREET ADDRESS | §16¢ NW 24TH COURT STREET ADDRESS

CITY-ST-21p MARGATE FL 23063 CITY-§T-2IP

TITLE O pelete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-$1-2IP

TILE [ Dslste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-1IP

TITiE T Delete TmLE ] change [ Addition
NAME ~— — | e e T —B-ravE— | o s e e e s
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP GITY-5T-2P

TILE O pelete TITLE [ Change  [T] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

OITY-ST- 7P CIvY-$T-2P

SIGNATURE?(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplernental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fi
changed, of on an attachment with an address, with all other like empowereg.

L-17-00

ated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Btock 11 or Block 12 i

Qo Q4R-136

Date Daytme Phone #

CH2EQ034 (9/99)



