=2002 UNIFORM BUSINESS” REPORT (UBR) IIF%%(%DSOO am

- Se
DOCUMENT # | §72638 / Slf):cretary of State

1. Entity Name

DEE ANNA WAGNER ENTERPRISES, INC. ' 09-11-2002 90079 032 ***558.75
Principal Place of Business Mailing Address
et
1821 6TH AVENUE SOUTH ~1821-8TH AVENUE SOUTH
LAKE WORTH FL 33461 _LAKE WORTH-FL-33461

2. Principal Place of Business 3. Maitin

e INANOERRR R

Suite, Apt. #, etc. uite, Apkepatc. - L DO NOT WRITE IN THIS SPACE
EsT AN ZM{

City & State ; _Gity & Stale 4. FEI Number Applied For
/’/ﬂ/ﬁf s 650278808 Not Applicable

Zip Country i Zj Country » , $8.75 Additional

[ N R \j‘?_ﬂf;?ééé e e |_B._Cedlificata of Status Desired ~—Fa6 Fsgured — "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WAGNER' DEE ANNA Street Address {P.O. Box Number is Not Acceptabie)

1821 6TH AVENUE SOUTH

LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agant signature roquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!l! FEE IS $550.00 ' P )
" I A 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 patgn 9 0 $5.00 May Be
o ’ ; Trust Fund Contribution. Added 1o Fees
. (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NEME WAGNER, DEE ANNA NAME
STREET ADDRESS | 1821 6TH AVENUE SOUTH STREET ADDRESS
cmv-s1-2¢ | LAKE WORTH FL CITY-ST-7P
TiTLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
_CIY-ST- 4R — ) - - - f-CIY ST . -
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE O Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e (1 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O petste TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f CITY-5T-ZIF

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with aJl other like empowered.
SIGNATURE: N 02 S4l-504-40 3
Data Daytima Phona #

——rr

CR2E034 (4/02)




