2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117660

1. Entity Name

OH MY GAUZE OF WISCONSIN, INC.

Principal Place of Business

502 N. SPOONBILL DRIVE
SARASOTA FL 34236

Mailing Address

502 N. SPOONBILL DRIVE
SARASOQTA FL 34236

2. Principal Place of Busine:

2279 Brond ST

3. Mailing Address

2i23-F

r. | ||IN

forTex Lehe D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90466 019 ***150.00

I

DO NOT WRITE IN THIS SPACE

inke “GrwsvAa

SwepseTn  FI

Bl 09]7 3

Applied Faor

Not Applicable

Zip Country
53)9y7 Us A

Zip

34240

Country

s ¥

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

~ " 6. Name and Address of Current Registered Agent

7. ﬁahe and Addres; olr New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name })/ [f

MNME

174 moo':vz:[

Street Address (P.O. Box Number is Not Acceptable)

502 N SPoowbl!

D

““SpRASoT P

FL

Y53 6

8. The above named entity submif

SIGNATURE

mant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

< /ﬁfw vETh .moonsy

Signature, typed or printed name of registered agent and title if appﬁcfvle.

I(NOTE: Registared Agent signature required when reinstating)

-/4~01

9. This corporation is eligibie to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wilt be $550.00 10.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE ]) Cce&o g Change [ Addition
NAME MOONEY, JOY HAME
STREET ADDRESS | 502 N. SPOONBILL DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA EL 34236 CITY-S8T-2IP
TITLE v P ; 1 Delete TITLE [Jchange [ Adaition
NAME g)a 0 pc\l /1/(;. N NAME
sreeranoress | 22 2~ fjo rTei Loke DR STREET ADDRESS
CITY-5T-7P SARPpIsTA [ 243y 0 CITY-ST-2P
mE < ' T [ o T TITLE TreTrememer mm S [ Change [ Addition”|”
NAME MmoONTY 14”1501" NAME .
STREETADRESS | 2 123~ Po |7k In ke f) R STREET ADDRESS
CITY-5T-Zip sprernsofea [y 3249y 0 CITY-ST-2IP
TLE fr O oekere THILE [l Change [ Addition
NAME Mmooné ) I-‘/.;NJRVQ- NAME
STREETADDRESS | 2 # 2 3 ~ {= pPor T } pl( T PR STREET ADDRESS
CITY-ST-2IP SpaFASY T rﬁ 3 ({a o 0 CITY-ST-2IP
TITLE O petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F j oov-sr-ze

13, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee e
changed, or on an attachment wigm ddr

SIGNATURE:

K anett, (Moo

owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
, with all other like empowered.

oy /-
3Y2-4992

SIGHATURE AND TYPED OR PRINTED NAMEf)F SIGNING OFFICER OR DIRECTOR

3440

Daytime Phone #

Y]
/

7

CR2E034 (10/00}



