2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16170 FILED
3. Ently Name | Mar 09, 2000 8:00 am
WWRLOP. INC. Secretary of State
03-09-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
304 S SILVER PALM RO 304 S SILVER PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432-7979
us us UUUILJOJ
A v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4. FE) Nurnber Applied For
59-3142917 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
o .. ) e ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Julie Snow %
HALVORSEN, JULIE .
' Street Address (P.0. Box Number is Not Acceptable)
304 SILVER PALM e
BOCA RATON FL 33432 #*% Last name only change due to marriage.
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

C.

Julie Snow

SIGNATURE
Sifﬁan. 8, typad or printad name of reistered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
s s assn ™" | ator MaY 1,2000 Foowil ba Sssp | 1> £ Compsin ranceg - $5,00 vy o
= : 1 - Trust Fund Contribution. a Added to Fees
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O betete e X change [ Addition
NAME HALVORSEN, JULIE NAME Snow, Julie %
sweer anoness | 304 SILVER PALM STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CTY-ST-27
TITLE D [J Delgte TITLE [ Crange (] Addition
NAME HALVORSEN HAME
street aooress | 304 SILVER PALM STREFT ADDRESS
CITY-5T-2IF BOCA RATON FL 33432 CIrY-ST-2IP
e " [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TILE . [ pelete TITLE [ cChange [ Addition
NAME Ty NAME *
STREETADORESS | % i STREFT ADDRESS
CTY-ST-2IP 1 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07({3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 11 or Block 12 if
changed, or on an attaggment with an address, witfrpll other like empowered.

S,GNATURE'; LYY | JuliélSnow 2/24/00  (561) 368-5850

FlfNATUHE ANDTYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pheone #

M {ORER

.
h

0



CoD34987
/e (70

MARRIAGE REGISTER

Name and Surname

Condition

BAHAMAS
Calling Age

District and Residence
at the time of Marriage

?52 's Name and Surname

_UJ.IPDI.OFQ_ i ..,....gbl_f.pw @w:@n m:oﬁ ws)s,%.ml

Adwivi STiTor | L2

ko wmuo,ﬁwwkw..lg mjm,b

Q\c%,ﬂ. @?L/ Ecoﬁmms D ¢a§nPP Howsead) fe. i \Se V. rAd/OI,V @b{iﬁ
Married at L ST 2 . \% T by (or before) me Meoliin A Crrnyi
mZnimmmOmmomnom the District of Zﬂkb dﬁO%Wﬁ.«JF .

* This Marriage § in the presence ! !
was celebrated between us - ’ of us ﬁ u . Q
3 This _ 2.»nd day of Qetcber - 1999
Form No. A 11

Certified by me to be a true copy of the Original Marriage Register.
{Section 28)

© Matriage Officer \\




