2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 853710 May 20, 2000 8:00 am

1. Entity Name | Secretary Of State

W.K. MARKET, INC. 05-20-2000 90004 027 ***150.00
Principal Place of Business Mailing Add-r;ss- o S
T0 T WEST IRLO SRONSON HWY 85648 WEST IRLO BRONSON HWY
T FL 34746-1000 KISSIMMEE FL 347471015 )
|

Suite, Apt. #, etc. Suite, Apt. #, etc. T DC NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number ‘ Applied For
59—307?445\ Not Applicable

Zp Country i Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Fieqmred
R Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S P e e = I S Name Ee—— —\w—»-::yn}:—_;—_:—:’,w&f— [,
KATBETH' WAIL Strest Address (P.C. Box Number is Not Acceptable)
5324 MICCO STREET \
KISSIMMEE FL 34746 ’
City [ FL Zip Code

8. The above named entity submlts this statement for the purpose of changmg its reg\slered ofﬂce or registered agent, or bath, in the State of Florida,

SIGNATURE ‘ '

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) l DATE
9. 'i{hlsfcl:horporailt-)n is elltgtbi;a tti) S?“Tfy,;ts Intangible FILE NOW!!! FEE IS $150. 00 10. Election Campaign Fancmg $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Departmenl of State i -

1. "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change ] Addition
NAME

STREET ADDRESS
eITy-ST-2IP

TITLE | PSTD O oetete
NAME KATBEH, WAIL

sTreeT ADDRESS | 2310 BASIL VIEW DR

CITY-ST-2IP ORLANDO FL

TILE vD O Delete
NAME KATBEH, WAFA

STREET ADDRESS | 5324 MICCO ST

CITY-ST-2IP KISSIMMEE FL

TITLE [ change £ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Change  [JAddition

LLC S - S em 3 pelee | TITLE 1 : - . -

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CRY-ST-21P CITY-ST-21P }

TLE [ Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE O pelese TITLE | [J crange [ Additicn
NAME NAME i

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2IP |

TILE ) [ pelete TIME - [cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . oITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quahfy for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. I|further certify that the \nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: changed, or on an attacZn:} with an agdregs, jvith all other like empowered.
SIGNATURE: - /

SIGNATURE AHD TYPED CRPBRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date " Daytime Phona &

CR2E034 (9/99)



