ERr—— —
. 2003 FOR PROFIT CORPORATION FILED 00
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  MO04726 Secretary of State
1. Entity Name 03-10-2003 90119 042 ***150.00
KRENT WIELAND DESIGN, INC.
Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RO
SUITE 315 SUITE 315
B LA
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2565588 Nect Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?g;gesq S?edditional
_ ___~ "T6"Name and Addréss of Current Régistered-Agent =~ - - | ————— ~7- Name and Address of New Registered Agent
Name

WIELAND, KRENT L
371 SE 11TH ST

Street Address (P.O, Box NumnBer is Not Acceptable)

POMPANO BEACH FL 33060

City

?

A

Zip Code

FL

8. The above named entity submits thig statement for t
the obligaticns of regisfered agent. H

|
SIGNATURE

@HRET
Yraiex 343

purpose of changing its registered office or registered agEm: or both, in the State of Flgrida. | am familiar with, and accept

Wrent L \/\lielard Tﬁem

Signalure, typed

r prin(s_d r:am ?ﬁagislared agent and lme‘ﬁ applicable.

(NOTE: Registered Agent signaturc’reuui:éd when reins‘mng)

DATE

FiLE NOW!IH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD 7 Delete TITLE [ Change  [] Addition
NAME WIELAND, KRENT L NAME

STREET ADoRess | 371 SE 11TH 8T STREET ADDRESS

cav-sr-ze | POMPANO BEACH FL 33060 oiTv-s1-z

TITLE ST [T pelete TITLE [JChange [ Addition
NAME SALMON, KIMBERLY S NAME

STREETADDAESS | 18181 82ND ROAD, NORTH STREET ADDRESS

ciry-st-20 LOXAHATCHEE FL 33470 CirY-§1-2IP

TITLE T 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIILE [ Delate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-$T-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

N supplied with this filing does not qualify for the exemption stated in Sectl
pmental repory is true and accurate and thal my signature shall have the sa
or trustee enfpowered to execute this report as required by Chapter 607,
th an address, with all othgr like empowered.

12. | hereby certify that the informat
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. | further ceriify that the information
me legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2E034 (10/02)



