2001 UNIFORM BUSINESS REPORT (UBR) FILED

KRR 11

DOCUMENT # NOOOOO006017 Jan 25, 2001 8:00 am
1. Enty Name Secretary of State

WORLD OF WONDERS, INC. 01-25-2001 90234 001 ****70.00
Principal Place of Business Mailing Address
3302 S E FORD LANE 3302 S E FORD LANE
PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 34984 T041060

Suite, Apt. #, etc. ‘Slile APt #ete. "R e 0. . . ____ DONOTWRITE IN THIS SPACE
i — e N U

City & State City & Stale 4. FE) Number V| Applied For

G5-10424907 Nal Applicatle

Zip Country , Zip Country " , $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOCK MARIA S . Street Address (P.0. Box Number is Not Acceptable)
1

. 3302 S E FORD LANE

PORT ST. LUCIE FL 34984

S City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

E T "“"’"’/W‘i g ' 0|
SIGNATURE . S w a oS-
mrs. typed or printed name of registersd agent and title if applicable ( {NOTE: Hagﬂﬁd Agent signature required when reinstating} ) b , DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- 4" y Be 2
FEE IS $61.25 Trust Fund Contribution. O Added to Fees: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 10
TMLE D O Delete mLe [ change  [J Addition | S
NAME HAMMOCK, MARIA S HAME g
sTREET ADDRESS | 3302 S E FORD LANE STREET ADDRESS 5
crv-s2¢ | PORT ST. LUCIE FL 34984 omv-7-2° S
o
TE D 3 nelete TILE O Change [ Addition | &
NAME LANNING, DAWN NAME
sTReer ApoRess | 328 ELMWOOD DRIVE STREET ADDRESS
orv-s1-2 | WINSTON-SALEM NC 27127 orTv-si-2P

TILE D O pelete TITLE [ change [ Addition
HAME SHOUSE, JAMIE NAME

STREET ADDRESS | 1633 VILLAGE PLACE STREET ADDRESS

CTY-ST-2IP WINSTON-SALEM NC 27127 CITY-ST-2P

mE - —_ . _ L [Ochange  [] Addition

me -~ . - ——— a— o= [ Delete -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE . [ petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: é’ﬁE@U@E@ f%{ui\ l‘%,;%n( S i-E13-(2%Y

IGNATURE AND TYRPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNate e b Pl o & 1]




