2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69313

1. Entity Name

WIESEMANN ENTERPRISES, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90940 003 ***150.00

Mailing Address

FL 33773

ICTERT AR A

2. Principal Plage of Business 3 Mamn Addregs
L0388 /471}9-0) Dé. . 2 imea)o ob Dg
Sulte, Apt. #, etc. S’”‘;e ,220# ete. [ CHECK HERE IF MAKING CHANGES
ya
Cit i te ey
|;f$ Stanezf 0 F“L - Cny;sés;g FL 4, ~El Number 59-2802975 Ns:a}l;zc;“Fs;ble
Country Zip ° Country o ) $8.75 Additional
j% 7 7 7 32 77¢ o S— 5. Certificate of Status Desired ] Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIESEMANN, GAL . —- .- - . T T T T Steat Addess (PO, Box Nomber BN Acs ble) T
reg ress (P.O. Box Number i§ Not Acceptable
10388 LONGWOOD DRIVE
LARGO FL 34647

City Zip Code

FL

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of reglstered agent.

SIGNATUHE

Signature, typed o¢ prinfed name of ragistarod agent and title If applicable DATE

L FILE NOW!!t FEE IS $150.00

{NOTE: Registerad Agent signa}_ure raquired when reinstating)

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

-Make Check Payable to Florida Department of State

- 10, QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e PD (7 Delete TMLE [ Change [ Addition
NAME WIESEMANN, BRUCE 0. NAME
streer anoaess | 10388 LONGWOOD DRIVE STREET ADORESS
crv-st-ze | LARGO FL CITY-5T-2IP
TITLE STD [ celete TITLE [ Change [ Additicn
NAME WIESEMANN, GAIL L. NAME
streeT aooress | 10388 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-21p LARGO FL CITY-§T-2P
ITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP .. e . CY-St-ze _p - e . —

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST.20P

NLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or syfplemental
of the corporation or the re
changed, or on an attachj

tion supplied withthis
report is

! e and accurate and that
er or trustee empowdred to execute this report
1 with an address, with all other like empowered

filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(9] Wiesemnnn

D RE D 02,/20/03 )a7-299-261/

SIGNATUR

SIGNATURE AND TYPED dﬁ PRINTED NAM'ET:F'QGMNG OFFICER OR DIRECTOR

Date Daytime Phone #

~ CR2E034 (10/02)




