FILED

2003 FOR PROFIT CORPORATION May 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretzl of Siate
P&)HS:NEJ:/IENT # P0000005071 2 e 05-05-2003 90342 014 ***150.00
WIJA OF USA, INC.
Principal Place of Business Mailing Address
5220 SW.20TH AVE. 2221 SW 43 LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
I I RGN
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1%0837 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLMAN, SHELLY A~ y Y ==
T T TR T e e e - Btreet Ad dre ssTP. O BEX NUmber s NotAcceptable)

“[742730 NEW BRITTANY BLVD.STE406

FT. MYERS FL 33907

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragisterad agent and title if appticabla. (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ) e
9. Ei F
Ater a1, 2008 Feo wil bo $5500 et Coryagt oo () $5.00 waoe

Make Check Payable to Florida Department of State '

104 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P1D O Dslete TITLE O change [ Addition

NAME LANG, WILLI NAME

sTReer anomess § 5220 S.W.20TH AVE. STHEET ADCRESS

orv-sr-2p | CGAPE CORAL FL 33914 CITY-ST-1IP

TITLE vsD [ etete TE (3 Change [ Addition

NAME LANG, JUTTA NAME

stheer AnoRess | 5220 S.W.20TH AVE. STREET ADDRESS

CITY-$T-21P CAPE CORAL FL 33914 CITY -ST-21P

TILE [ Detete TITE [CJChange T Addition
CHAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P X omy-stze

THTLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

ME L7 Delete TmE [ Change [ Addition

NAME NamE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

e [0 Detete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this réport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit wittfar/address, with ali other like empowered.

SIGNATURE: g URE REQUIF - 28A4p 03

SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV V31280

MAZEN34 {(10/02) .



