2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65263

1. Entity Name

WENDY C. ENTERPRISES, INC.

Principal Place of Business

13857 80 AVENUE NORTH
SEMINOLE FL 33776

Mailing Address

G0 sCULLY
13857 80 AVENUE NORTH
SEMINOLE FL 337763410

2. Principal Place of Business

3. Mailing Address

TR

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90222 008 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
: 65‘0024921 Not Applicabie
Zi C Zi Count it
P ouniry P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

SCULLY, ROBERT M
13857 80 AVENUE NORTH
SEMINOLE FL 33776

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the puspose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 oot P Comtibution.

10. Election Campaign Financing

$5.00 May Be

Adgded to Fees

{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPT 1 Delete e [RCnange [ Addition
NAME SCULLY, ROBERT M NAME SC-ULL"L; teet1 g,
sTReeT a00RESS | 6211 SUN BLVD smeersonness | 1985 o Ae
em-st-2p | ST PETERSBURG FL 33715 ciry-T-2 S&Minoc €, Fe 337976
TILE DVPS O Delete TILE Grthange [ Addition
NAME SCULLY, HANNAH J NAME Scutey Hamvan,
sTREET ADDRESS | §211 SUN BLVD STREETADDRESS | {20 57  ozrd 54 £ 2
CITY-5T-2P ST PETERSBURG FL 33715 Cry-5T-21P { Anq FEc 2397273
me T - Dekee e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7P CITY-ST-27P

E3
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report 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
ot the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an altachment with

ss, with all othar like empowered.

- - N v —

s

T —
- LT 38w Y e

[

SIGNATURE:

SIGNATURE ANDTYPED OR

INTED N, OF SIGN|MN& OFFICER OR DIRECTOR

Date

Daytirre Phone #

CR2E034 (9/99)



