2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

- W 0PN ¥ [

DOCUMENT # - J10154 Secretary of State |
1. Entity Name 02-03-2003 90109 016 ***150.00 =
WENDART, INC.
Principal Place of Business Mailing Address
G/O ANDY JOHNSON C/Q ANDY JOHNSON
3000 N. MAIN STREET 300D N. MAIN STREET
i i HII"'I Im "m "m “"”‘m Imm“ m" Ill” Im! m” I'I" ‘"I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2686476 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Foe Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New.Registered Agent. -
Name
JOHNSON’ ANDY Street Address (P.O. Box Number is Not Acceptable)
3000 N. MAIN STREET
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 )
Afer My 1,209 Fas il e 5000 e oy $5.00 weyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O pelete e () Change ] Addition f_c‘,:
NAME SULLIVAN, MELISSA NAME e
STREET ADORESS | 246 MONTEREY RD. STREET ADDRESS 3
CITY-$1-21P PALM BEACH FL 33480 CITY-$T-2IF a .
o
TITLE PD ‘ ™ Delete TITLE [ change [ Addition %
NAME SULLIVAN, ARTHUR NAME
STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRESS
CiTY-57-2IP PALM BEACH FL 33480 CITY-8T-ZiP
T STD —_— e 0 perete. 3 _. . . . ... [Ochange [ Addition
NAME BOSTIC, WANDA NAME
STREET ADDRESS | 0609 S.W. 12TH TERRACE STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32687 CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ThLE O petete TITLE [ Change T Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TILE [ Deiete TITLE [ Change [ acditicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowgrad.
SIF a2 RS T )
SIGNATURE: 3. . ,J,f/é.r;

L D888  Sp/f x5 2 7Ub

E OF $IGNING OFFICER OR DIRECTOR Date

Daytima Phona #




