FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # G91276 Secretary of State
THE WONDERFUL FAMILY USA, INC. 05-22-2002 90172 022 ***150.00
Principal Place of Business Mailing Address
25778 US HWY 1S N 25778 US HWY 19 N
CLEARWATER FL 33763 CLEARWATER FL 33763
i i AN OETAA AR AR RN
2. Principal Piace of Business 3. Mailing Address
===SuitecApto#eters o Suite, Apto# Bl NS S N o .. DO NOT WRITE IN THIS SPAC
City & State City & State ‘ 4, FEI Number Applied For
59-2396189 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WEI’ KARIN Street Address (P.C. Box Number is Not Acceptable}
1802 WEATHERSTONE DR
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
£

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 report or supplegfental report is true and accurate and that my signature shalt have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receivef or trug mpowered to executg this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmeng/wi address, with all other liks mpowe'(ed,

e

L]
QAL NS o e WS ¢/y¢%b 229-797-£954
NATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Di!la Dayﬁrr\a Phone # . /

SIGNATURE
ry Signature, typed or printed nama of registered agent and tilg 1 applicable {NOTE: Registered Agent signatura required when relnstating) DATE
e Tratie i Shaite o satishytatntanglblam=l sem .o EI-E NOWHL EEE-1S. $150.00. I — 00 ===
Corporato gl : ampargT FnETEig =8 5-00 May Be-——
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State n

1. OFFICERS AND DIRECTORS j 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS - O oelete THLE [Jchange [ Addition | &
NANE MCDANIELS, MARGEE . NAME s
stReeT AnoRess | 301 ELDRIDGE ST. STREET ADDRESS §
cmy-sT-2¢ | CLEARWATER FL o BITY-$T-2IP ﬁ
THLE DPST . ‘O Delete TITLE O cChange  [7] Addition | S
NAME WEI, KARIN NAME

~STREET ADDRESS | 2729 BELLE HAVEN DR. STREET ADDRESS
CITY-§T-2IP CLEARWATER FL e CITY-ST-2IP
TITLE St 1 pelets TITLE [J Change [} Addition
NAME ) NAME
STREET AUDRESS Vo STREET ADDRESS
CITY-§T-2P R B CITY-§7-2P
TILE N O 'e_mg TITLE ' Ochange  {J Addition

=fr N—AMEV=—.., PSS N S B = e - -l‘— s :;: — e E«AN!E P . e - ne [

STREET ADDRESS ’ T “F STREET ADDRESS o oo o T T .
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ peete TITLE [ change [ Addilion
NAME ) NAME : .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-7iP
TITLE - O pelete TITLE [ Change [ Addition

* NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



