2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V68298 Mar 14, 2002 8:00 am
1. Ently Name Secretary of State
WONDER COMMERCIAL PROPERTIES, INC. 03-14-2002 90306 014 ***150.00
Principal Place of Business Mailing Address
154 S 23RD ST 154 § 23RD ST
#5 #5
COCOA BEACH FL 3291 COCOA BEAGH FL 32931 .

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3105542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ —
- - ’ ‘ Name

GRAY’ ROBERT S. Sireet Address (P.O. Box Number is Not Acceptable)

154 S 23RD ST =

#5 AN

COCOA BEACH FL 32931 City \ FIL | Z#Code

o
8. The above named ep P em for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
A
WA T AV a—, .

, /7'.«'."1 =, e
SIGNATURE ‘_‘.. Y77 e o IFEOR,

yped or printed nanTs & registered ag._%nd utle if applicable. © (NOTE: Registered Agenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangiblé FILE NOW!I FEE IS $150.00 40. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

2 Trust Fund Centributicn, ] Added to Fees

(See criteria on back) ﬁ\ Make Check Payable to Department of State
11, « QOFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE < DPST 7 Delete TITLE [ change  [] Addition §
NAME GRAY, R STEVE NAME L)
STREET®ODRESS | 154 § 23RD ST APT 5 STREET ADDRESS §
om-sT-2¢ | COCOA BEACH FL Cry-$1-2p i
TILE O Defete TILE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TINLE e e —_ ) . Obelete. = - j{ me .. | - s—n ¢ = e == w = =omm = =[] Change [ Addilion
mme - | NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§1-2IP
L [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Daleta TIILE [ 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 quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | furlher certify that the information
indicated on this report or supplemental and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute4his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

COUIRED %/m 32/ )0 Vol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

SIGNATURE:

CLYLi LU



