2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58130 Jan 08, 2001 8:00 am
1. Entity Name S S
WAKA, INC. ecretary of State
01-08-2001 90064 020 ***150.00 -
Principat Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE -
SUITE 21 SUITE &1 P v v e —=
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-306883 1 Applied For -
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied (3 $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narne - N
KREHEL, GREGORY A s YT ————y o
1181 SALT MARSH CIR reet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEAHC FL 32082
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and trle if applicable. (NOTE. Ragisterad Agent signatura required when reinstating) DATE
e
. e s ) m
9. This corporation is eligiole lo saisty its Inangible | . FILE NOW!!! FEE | ] $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will 50.00 .
g Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Delete - TmE [ Change [ Addition 8_
NAME KREHEL, GREGORY A. NAME =
street aoomess | 1181 SALT MARSH CIR STREET ADDRESS 3
anv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-5T-2P 2
o
TILE V51D 1 petete TITLE [ change [ Addition g
NAME WISS, ROBERT L. NAME
3 streeT aboness | 3700 OCEAN BOULEVARD STREET ADDRESS
it | onestz» | CORONA DEL MAR CA 92625 crTy-ST- 2P .
N
| TITLE 1 Delete TITLE [ change [ Addition
] NAME ) : T i - - .- - -
. ! STREET ADDRESS STREET ADDRESS
: E CITY-S7-ZIP CITY-ST-2IF
k TITLE O Delete TILE [ Change [ Addition
g NAME NAME
: t STREET ADDRESS STREET ADDRESS
i CiTY-ST-2IP Crry-51-2IP
TITLE ’ 1 Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2IF
THILE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
H
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information i
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver or trusteg awered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if sl
changed, or on an attachment with an agdress, with all gkt like empowered. i
P
1l | SIGNATURE: /-5-0] g 27255070
ol A R PRNTED NAI G OpHICER R D: D Pho '




