R ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entiy Nams Secretary of State .
WALLWORKS INC. 05-21-2002 91180 037 ***150.00
Principal Place of Business Malling Address
527 SW 15T TERR §¢7 W 218T TERR
STE #H STE #1
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
65-02981% Not Applicable
L Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —m——, = T T T s e Wit gNamn;;—-——“" — P —_ e e e e e T I s
GRAY' MATT Street Address (P.O. Box Number is Not Acceptable)
3531 N.W. 5TH AVENUE
OAKLAND PARK FL 33303
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered coffice or regisiered agent, or both, in the State of Flarida.
{GNATURE
s Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1 9. This F:_Grporatu_)n is eligible to satisfy its Inlangible FILE NOW!!! FEE !5‘ $150.00 10. Election Campaign Financing $500 May Be
‘& Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Feos
{See criteria on back) O Make Check Payable to Department of State ' ] oL
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete TILE [ Change [ Aadition §
HAME GRAY, MATT A nane &
STREET ADDRESS | 3531 N.W. 5TH AVENUE STREET ADDRESS §
CHY-ST-2IF QAKLAND PARK FL 33309 CITY-§T-21F . §
TITLE " |SD [ pelete TITLE D change [ Addition | O
N BUGNACKI, THEODORE e
STREET ADDRESS | 3631 N.W. 5TH AVENUE STREET ADDRESS
orv-st-2F | QOAKLAND PARK FL 33309 CITY-ST-20P
o ImE | S e e e e o mesmme= Dl oo lSTTE L e s e, 5 wm e s g caor o [=]-ChENGE =[] Adiition -
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TILE 1 Delete TITLE [ Chenge ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIY-ST-7iP
TILE [ pelete TITLE (O change [ Additicn
NAME - NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-7IP CITY-S8T-2IP
TLE O Delete TITLE [ change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this flling does not qualify {4/ the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugeemer(d regbrt is trys and acgdfatdNand th my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the rge€iyt of p A Whis rpflorhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpfmep

SIGNATURE: {48 @ % 2p0n 95¢ 51,5234
ED i% W n?‘iloy Date Daytima Phona #




