12. | hereby certify that- fhs information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate ang thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplems,
of the corporation or the receiver optry

| report

SIGNATURE:

NAEBRE AL

owered.

7

i
) ¢W/

“foo fo3

SIGNNTURE ANDFYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR

Date Daylime Fhone ¥

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT # G91276 Secretal'y of State >
1. Entity Name 05-05-2003 92196 012 ***150.00 -
THE WONDERFUL FAMILY USA, INC.
Principal Place of Business Mziling Address
25778 US HWY 19 N 25778 US HWY 19 N
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eLo. Suite, Apt. # eto. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-2396189 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
“ 6. Name and Address of Currént Reglstered Agent B -~ 7 77—~ 77 Name and Address of New Reglstered Agent T
. Name
We, N Street Address (P.Q. Box Number is Not Acceptable)
1802 WEATHERSTONE DR
" SAFETY HARBOR FL 34895
= Cit Zip Cod
& ) ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
54 "the obligations of registered agent.
SIGNATURE -
Sigrature, typed of printad name of registerad agent and title if applicakla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . I ‘
. 8. Election Campaign Fi
Ater May 1, 2003 Foo wil bo $550.00 Clecir Comomon Frarcos - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
MLE DS [ Detete TITLE O change [ Addition g
NAME MCDANIELS, MARGEE HAME =
swReeT aporess | 301 ELDRIDGE ST. STREET ADDRESS 3
OTY-ST-21P CLEARWATER FL CITY-§T-21P &
o™
TITLE DPST [ petete TTLE {J Change  [J Addition 5
NAME WEI, KARIN NAME
STREET ADDRESS | 2720 BELLE HAVEN DR. STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITy-S1-21P
TILE " LI Delee TILE [IcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-71#
TLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 7 pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-§T-2IP



