: y
2000 UNIFORM BUSINESS REPQPT (:JBR)

DOCUMENT # P99000109543

1. Entity Name

WW\WY SERVICE INTERNATIONAL INC. R

FILED

Jun 27,2000 8:00 am

Secretary of State

05-23-2000 90224 009 ***150.00

ALLEN H. KATZ, PA.

FT LAUDERDALE FL'33300

== ==—=2800 EAST COMMERCIAL BLVD, STE 208 — I

. Strest Address (PO. Box Number.!s Not Agt_apta_bi'e)v# . SR

Cily

| FL Zip Cade

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

SIGNATURE
Signaturs. typed or printed rame of registered agent end e f aopllcable. (NGTE: Registevad Agent s/gnalure requirad when reinstaling) DATE
9. This corporation is eligible 10 sallsfy is intangibia = o FILE NOWRL CEE 1S $150,00 PRI B ety T - S
Tax filing requirement and elects to do s0. After MAY 1, 2000 Feo wilt be $550.00 . e Fuma C:ntr?buti e g 0 f%gﬂwn;:% sBe
{See criteria on back) b Make Check Payable to Department of Slate \
1.7 . OFFICERS AND DIRECTORS 12, ADDIIONS/CRANGES 10 OFFICERS AND DIRECTORS iN 11
L Tﬁ‘ nes CJ Oete e i Ol cramgs CJ Addition
EATTS ) HAME :
RGN
) s?%&mmzss > STREET ADDRESS I
LiY-5T-2P y Y- 51-2IP !
e — - UV WLE , Olcrenge T3 Addition
NAME NAME '
STREET ADDRESS SIREET ADDAESS ’
ciry-st-ap , CImy-1- 29 |
e L7 Detete E | O change [ Addition
NAKE NAME
STREEY ADDRESS STREET ADDRESS ]
cemeseae )L o e . e oRevesroe e e e e
THLE I Detete TIE : O crange [ Addui
“STREEVADORESS A . o oo . STREET ADDRESS ) _
omy-St-2p ) T Ty avstae - - vt L L WL LT~
ATLE T Delere e . ' ‘[Jchange [ Addition
HANE MANE -
STREET ADDRESS STREET ADORESS.}="
civy-$1-7p - . .- rr-sTTe b
TR P e CimE [ D Change £} Addition
(TR o NAME |
STREET ADDRESS STREET AGOAESS
CITY-ST-2P Giry-g1-2p ]

l 13. | hereby certify that thg information supplied with this filing does not qualih} for the exemplion stated in Saction 119.07%3)(0. Florida Statutes. |l further certlfy that the information

indicated on this raport or supplemental report is irug and accurate and that my signature shall have the same legal ef i 4
exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

of the corporation or the receiver or trusleg empower
changed, or on an attachmenlt address,

ther like empowered,

L}

ect as if made under path; thal | am an ofticer ar direclor

N
SIGNATURE:
A

Wu" AND TYPED OR PRINTED NAME OF SKEMING OFFICER OR DIRECTOA

B

| Sef .
/428100 gsr- |259

PayiFma Phons £

Principal Place of Business Mailing Address
2600 EAST COMMERCIAL BLVD. STE 28 2000 EAST COMMERCIAL BLVD. STE 208
FT LAUDERDALE FL 33008 FT LAUDERDALE FL 3308
2. Pringipal Place of Business 3. Mailing Address ] =
[ Suite Apt ete_ == [ SAIE AR ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applled For
oS- {)% S 2 Not Applicable
Zip Country Zip Coumry . ) . $8.75 additional
‘ 5. Certificats of Stalus Desired 0 Fes Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
Nama

+

CR2E034 {9/99)



