2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # K13107" Secretary of State
1. Entity Name 01-06-2003 90063 015 ***150.00
WANDERING TRAILS, INC.
Principal Place of Business Mailing Address
% JANE SCHREIN % JANE SCHREIN
5705 HOOD RD 5705 HOOD RD
mm— e “"‘ll” "! ”l" “m "I" Il[” '"‘ "l” |!|l| III“ m"m ”l“ ‘"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0029925 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIN, JANE Street Address (P.O. Box Number is Not Acceptable}
5705 HOOD RD
PALM BEACH GARDENS FL 33418
City FL Zip 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 Fiorida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed nama of registerad agent and lite il applicable (NOTE: Registered Agent signature required whan reinsialing) DATE
{':EFlLE NOW!! FEE IS $150.00 ‘ o
: . 9. Election C Financin
Rite Moy 1, 2005 Foe wil b 85500 GocienComoay Frarc - $5.00 oy e
Make Check Payable to Florida Department of State '
L3 v
10, . QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST T Delete e [J thange [ Addition
NAME SCHREIN, JANE NAME
sTreeT Anoaess | 5705 HOOD RD STREET ADDRESS
crv-si-ze - |PALM BCH GARDENS FL CTY-ST-2P
TILE D 1 Delete TITLE [ Change ] Addition
NAME SCHREIN, JANE NAME
sTReeT ADDRESS | 5705 HOOD RD STREET ADDRESS
ov-st-2p | PALM BCH GARDENS FL CITY-8T-2IP
TME ' 2 Delete I TITLE (3 Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O Celete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this feport 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 corporation.or thewgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an add ith all gther like empowered.

SIGNATURE: ¢ ’F@@Uﬂ%@ﬂa . [~03-03 SL{-LU4+30

KHIQE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)




