FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT # \f 72875

1. Entity Name

WAyoE's BoBeat SerUILES, trc-.

Secretary of State

05-16-2002 90060 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

3. Mailing ;%:iress
Y.o.00x 2o P0.0Oox 2ado2a

Suile, Apl. #, el Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Siale City & State — 4. FEI Number [Applied For
1'?%\4 WEST. ?L l{EH wesi , Feo QS‘ 03(9 3553 ]NolAppHrzablc
. * . e
3@ o4p Couriry 333 o4 Country 5. Certilicale sf Status Desired O gi'gg“':?:;m”aj
7. Name and Address of Current Registered Agent
Name
Paue S.miees
DO NOT WRITE Street Adgress (P.O. Box Number is Nat Acceptable)

00 AR STacer

IN THIS SPACE

City

\)\EL{ WesT FL 'g)%xg%o

8. ihec above ndmd cnlity submits this statemont

SIGNATURE? Qﬂ M

for the purposc of changing its registered office or registered aget, or both, in the

State of Florida.

’ Si-.\camre. 1;.-p/d or anirted neme of registortd agont ang Hie if applicaic,
&

{KOTL: Registered Aot signsture reguined when rainstatng)

DATC

8. This gerporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61,25

10. Eleciion Campaign Financing
Trust Funct Contribution,

$5.Dﬂ May Be

Added to Fees

(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE ;) TIiLE
NAME Mo AR S, WA 4o = NALE
STRETADIRESS | RR Box &9 7Y STREET ADDRESS
T B Pine Kay, B 33043, c-st-2r
ViLe Ttk
HARE MARE
STREET ADDRESS STREET ADDRESS
LIY-ST-21p CilY-S7-71P
MiE MAE
NARE AR
SIRLE| ADURESS SIREE] ADDRESS
CIvY - ST- 2P CITY-ST. 2P DO NOT WR'TE
Ll TmiF IN T I
HANE HAMF H S SPACE
SIREE! ADURESS SIREET ADDRESS
CHY-SI-4p CHY-5i- 41
TLE TLE
HAME HAME
STRFFT ATIRESS SIREET ADDRESS
CAY-ST- 7P CITY-ST-7p
TmE TIE
NAME HANE,
STREET ADORESS STREET ADDRESS
CITY.ST.71P CiTY-81. 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption
indicalad on this repot or supplerenial reporl is ue and accurale and that my signature
of the: corporation or the Feceiver or rustes cmpowered o exeoute
attachment with an address, with ali cilier ke empowered,

SIGNATURE: __/uapide "I shren

stawed in Section 119.07(3)(j),
shall have the same legal efiect as if made
this report as Toguired by Chapter 607, Floridea Statutes;

Florida Statutes. | further certify that the information
under oath: that | am an officer or direclor

and that my name appears in Block 17 or an an

Fo$-797- 3234

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/30 /o>

Dare Daurie: Phona £




