2000 UNIFORM BUSINESS REPOR'I% (UBR) FILED

[ ]
DOCUMENT # S26493 Jan 19, 2000 8:00 am
1. Entty Name Secretary of State
WESCOR, INC. 01-19-2000 90162 021 ***150.00
Principal Place of Business Mailing Address
501 GOLDEN ISLES BUILDING 11655 SW 21ST PLAGE
#202 DAVIE FL 33325-4845
HALLANDALE FL 33009 us COO 062 30
T R A NSO ARG
Suite, Apt. #, elc. Suite, Apt. 4, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0245514 Not Applicable
Zip Country Zip . CO;UTWV 0 $8.75 Additional

e - — = ) _ Ao - R

. 5§, Certificate of Status Dasired

T L ] e - Fee Required _

6. Name and Address of Current Registered Agent | 7. Name and Address of‘ Ng;w Registered Agent
Name '
KAPLAN' FHEDEREC | . Street Address {(P.O. Box Number is Not Acceptable)
11655 SW 21ST PL
SUITE 202
DAVIE FL 33325 City FL Zip Code

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

SIGNATURE .
Signalure, typed or printad name of registerad agent and Uitle it applicable. [NOTE: Ragis}srad Agent signatura reguirad when rainstating) DATE
. . . T . . « “' H
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FE;E lS. $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} - 0O Make Check Payable to.Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete T;\TLE 1 Change (] Addition
NAME COWAN, MARC A. NAME

streeT aooRess | 501 GOLDEN ISLES BLDG.
CITY-ST-ZIP HALLANDALE FL

|
SI;TREET ADDRESS
QITY- 8T-2IP

TLE VST 3 Celets TTLE [ change  [] Addition
NAME KAPLAN, FREDERIC NaE

STREET ADDRESS | 11655 S.W. 21ST PLACE STREET ADDRESS

ov-srze | DAVEFL . _ . . _ fovsize | , ,

TME D [ Delets THTLE [ Change [ Addition
RAME KAPLAN, FREDERIC |EJAME

streeT AvoREss | 11655 S.W. 21ST PLACE
CITY-ST-2IP DAVIE FL

?TREETADDRESS
1CIT‘(-ST-ZIF’

TME 1 Delets ;T!TLE ) change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S ITY-ST-2P

TIMLE ) 1 Delete :TITLE [0 change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE ] Detete L ‘ [ Change [ Acdition
NAME INAME

STREEF ADDRESS STREET ADDRESS

oITY-ST-2P CITY-57-20P

13. | hereby certify that the information supplied with this filing does not qualify for the fexempt‘\on stated In Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal eftect as if made under 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 11 or Block 121t
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: Nl A

£ N B i T Kopfon brea- bhes, 119/22 959 /75 5660

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?ECTOH Date Daytima Phone #

CR2E034 (9/99)



