2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12405 Mar 25, 2002 8:00 am
1. Enty Name Secretary of State
WJC, INC. 03-25-2002 90126 017 ***150.00
Principal Place of Business Mailing Address
3111 NORTH QCEAN DRIVE 3111 NORTH OCEAN DRIVE
SUITE 1403 SUITE 14023 i
— B AR R OANAT O GE
2, Principal Place of Business 3. Mailing Address |
P34 MNE, [IZd ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f%rf'é MM qisd, F /- 650309214 Not Applicabla
. 33/8/ : lgudmyﬁ_ zp - [ ﬁuntry e N 5, Cgrﬂﬂcate of Status Desired a gi'gesqlﬁ?:éﬁonal .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. JAMES’ WAYNE Street Address (P.O. Box Number is Not Acceptable)
3111 NORTH OCEAN DRIVE
SUITE 1403
HOLLYWOOD FL 33019 City FL { Z» Code

phrpose of changing its registered office or registered agent, or both, in the State of Florida.

(Ares iclon/ 3/e)e >

8. The abov@ned entity submits this statement for t

et St

SIGNATURE
- Signature, typad or priﬁt nama of registered agenhf(d lie if applicakla. [ {NOTE: Registered Agent signature required when rainstating) ¥ DATE (
9. Ths corparation is eligiblﬁ satisfy its !ntangib(e b FILE NOW1!f FEE IE.i $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and&lecis to do so. ; After May 1, 2002 Fee will be §550.00 Tt |
e - Trust Fund Contfribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ST. JAMES, WAYNE NAME
siReeT 200REsS | 3111 N. OCEAN DR #1403 STREET ADDRESS
CITY-ST-2IP HOLLYWQOQOD FL CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME NAGAMATSU-SILVERMAN , NANCY NAME
sTReeT ADORESS | 10175 COLLINS AVE. STE. #105 STREET ADDRESS
arv-si-ze | BAL HARBOUR FL 33154 ) CIrY-51-2P - : - .
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-87-21P GITY-5T-ZIP
TITLE O Delete THLE [J Change  [_] Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corparation or the receiver or lrustee ampowered tosxecute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an a2iachment with an address, with all ojfer}like empowered.
SIGNATUR@ K(Jaolu’ St B 3/’6}/49‘ 305 372 - G244

SIGNATURE A# TYPED OR PRINFED ﬂ%E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VT IV LR T

CR2E034 (9/01)



