2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000037770

1. Entity Mame

W/2 RODEO, INC.

FILED :
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90984 002 ***150.00

041

Principal Place of Business

1605 MAIN ST.. STE. 1001
SARASOTA FL 34236

Mailing Address

1605 MAIN ST.. STE. 1001
SARASQTA FL 34236

2. Principal Place of Business

| P 2%r STt KL

3. Mailing Address

036/ fr7rmae KO

Suite, Apt. #, atc.

Suite, Apt. #, etc.

I

I

N

DO NOT WRITE IN THIS SPACE

GOLDSMITH, STANLEY A
1605 MAIN ST., STE. 1001
SARASOTA FL 34236

AABYCY 7 o/ HREL

City & Stale City & State 4. FEI Number Applied For
SHARS 78 FE SHER S0 70 A 65-1000543 Not Appiicable
o Country Zp Country i - $8.75 Additional
R f f . . h
ijf’ﬁ ﬂ(lfom ]yzgfo ._W—r"?"ﬁt 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Al g T - — e v =T —"Name-f P ~

Street Address (P.O. Box Number is Not Acceptable)

Pl dloa . Y

City

F

L | P72

SAHLHSorH

8. The-above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.

smwmwmﬂjﬂ 'y Da/ém

Sig'ﬁalure‘ 7’ped or printed nay%ﬂ registerad agent end litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 .

3
. 9. This corperaticn Is eligible to sa(réfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TITLE D Delste TLE F1change [ Addition g :
NAME DOUGLAS WALKER, RICHARD (R NAME ad 2
STREET ADDRESS | 10381 PITTMAN RD. STREET ADDRESS §
CITY-37-2IP CITY-5T-2IP
SARASOTA FL 34240 __ju
;:It; D . [ Delete ;:;EE DIPSAT )g’m»anga O additon | & -
WALKER, NANCY J WALKER, NANCY J
STREETADORESS | 10361 PITTMAN RD. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34240 CITY-ST-2P (address unchanged)
TITMET Tt = - T [ petete “TITLE - - - [J change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE 7 oelete THTLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP .
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 2601 (G437 4750

Data Daytime Phona #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered to execute this repert as
changed, or on an

%rr;m}with an address, with all other like empowered.,
SIGNATURE: Aase .y L(B d/au

SIGNtTURE AND TYPEZH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



