2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (391276

1. Entity Name

THE WONDERFUL FAMILY USA, INC.

Principal Place of Business

25778 US HWY 19 N
CLEARWATER FL 33763
us

Mailing Address

25778 LS HWY 19 N
CLEARWATER FL 33763-203%
us

2 Pringipal Place of Business -

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90065 003 **

AR b

DO NOT WRITE IN THIS SPACE

*150.00

il

City & State

City & State

4. FEI Number

Applied For

59—2396189 Not Applicable
1 1 t g
Zp Country Zip Country 5, Certificate of Status Desired ] $8‘75 ﬁ:ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
’ Namz f —
R g e e o e Tl AU S = &@—Lwag .,I — e e T
MCDANIELS, MARG| Strest f%’%s 0. B&Number 5 Not Acce %le) ‘EB
301 ELDRIDGE ST. [1-% oy Ne &
CLEARWATER FL 33785
Cityee— L;LT Zip Code
e e bor FL |2 oy 5.5
8. The above named entity subrmits ths statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE 7’3/ 00

“Joate [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1 Fees

CR2E034 (9/99)

1. OFFICERS WND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Ds Delete “TiTE Ol Change  {] Addition
NAME MCDANIELS, MARGEE NAME

STREET ADORESS | 301 ELDRIDGE ST. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP

MLE DPST [ Dekete TITLE [ Change [ Adition
NAME WEI, KARIN NAME

STREET ADDRESS [ 2729 BELLE HAVEN DR. STREET ADDRESS

CITy-S8T-2iP CLEARWATER FL CITY-8T-2IP

TiTLE 0 tdelete THE (I Change [ Addition
RAME e — —_ =To DT o =NAME— . e _ -

STREET ADDRESS STREET ADORESS —
CITY-ST-2P CITY-5T-2P

TITLE O Delete TLE D Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2iP

TiTLE 1 pelete TITLE ; (] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-$T-2IP

TTLE O Delete TILE [ Change [ Addition
NAME NeME

STREET ADDRESS “STREET ADDRESS

CITY-5T1-2P CITY-51-0p

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this repor of supplemen

of the corporation or the receiver or Ustee empowered to execute
58, with ail other like

changed, or on an att ent wit¥an

SIGNATURE

po{vered.
AR LSS E S

report is true and acturaie and ihat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

PR AT ;
@.‘»‘J\“ H;(:L st AL ([ 727’-
~—"siGRATURG.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ foae Daytine Phone # L

|




