2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68263 FILED
1. Entity Name R Jan 19, 2000 8:00 am
W & K, INC. ‘ - Secretary of State
01-19-2000 90146 001 ***150.00
Principal PWace oi Busmess Ceae Mailing Address
501 NW O7TH AVENUE oy <« S01t NW 37TH AVENUE
TAMARAG FL 33309 - - . TAMARAG FL 33309-3301
. . (BRTRTAHE 3= XVAYS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State™ T - ’ ‘City & State™ -7 o " 747 FEI Number  ap T "~ |Applied For
: 65-0288818 Net Applicable
p Country 2o Country 8. Certificate of Status Desired O ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
e, KESSE.L’ PETER cT L . Street Address (P.O. Box Number is Not Acceptable)
T 2199 N.W. 53RDST - TN
" TAMARAC, FL. 33309 FL 33309
City FL Zip Code

8. The abovs 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, typed ar printed name of registered agent and tifle If applicable. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
9. l:;SfEi;pgzﬂizmgﬁe —;Tazzlsfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion Campaign Financing $5.00 MayBo
0d £120t8.£0.40.80 ~ e Attar MAY-1, 2000 Foe-will-ba $380.005m02 ) —qrigy PG Contribution”  ~——EF—Addéd 15 Fees” -
{See criteria cn back) O ] Make Check Payable to Department of State o
L O - OFFICERS AND DIRECTORS | k72 T e AGDITIONG CHANGES TO OFFICERS AND DIREGTORS N1
TITLE PTD O Delete I TITLE {71 change [ Adition
NAME KESSEL, PETER NAME
streeT aporess | 5011 N.W. 37TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33309 CITY-ST-2IP
TITLE VPSD - ] Delete e P 5' ~ 4 [Jchange  [] Addition
NAME WHITE, JOHN NAME Jr.rf(h ‘&/é‘r%'_-f._ .
stReeT anoress | 1691 N.W. 1ST. WAY STReETAODRESS | L2 ST BRI T E
orv-sir | POMPANO BEACH FL 33060 INSLW | CoCa aw T Clomke [y o
TILE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T- 1P I CITY-ST-ZIP
TITLE .- [ Delete TITLE [Jchange [ Addition
NAME NAME
CTRETADDACSE S R T N W S < STREETADDRESS_ . _ . .. .. e 5 e _ e
CITY-ST-ZP CITY-ST-2IP
it [ petete TILE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TMMLE O pelete THLE [ Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B

13. | hereby certify that the{nforhago supph ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nformat|0n
indicated on this report br subplerfental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or theygcav usteegmpowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnert it addrkss, with all other like empowered.

1

+ ’;"/M.'\""'-‘\ ; B y
SIGNATURE: AR ONPI I
sf‘uimnb ANDTYPED dvnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phcne #

\

CR2E034 (9/99)



