S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

WONDER INNOVATIONS, iNC.

PO0000052723

Principal Place of Buginess

4301 32M0 STREET WEST UNIT C-1t

LAKEWOOD BUSINESS® "PARK

BRADENTON FL 342055

¥
K3

Mailing Address

P.O. BOX 490
TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90101 034 ***150.00
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DO NOT WRITE N THIS SPACE

3A..An ?Uaﬂ;

City & State City & State 4. FE| Number ol 1 [Aeolied For
L Not Applicable
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

".LEON, ANTHONY T -
~4361:32ND.STREET- WEST-UNIT-C-H1~ — - - -7 === o

'LAKEWOOD BUSINESS PARK

BRADENTON FL 34205

Street Address (P 0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ) .
Tax ling requireront nd elocts 10 do 80, After May 1, 2002 Fee will be $550.00 10- Siection Campalon £ hancing $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME LEON, ANTHONY T NAME
streer aporess |45 CENTRAL COURT STREET ADDRESS
CITY-ST-2IP TARPON SPRFNGS FL 34689 CITY-57-2IP P
TITLE - [ pelete TILE Pr-e_s' ;'a/-cnf Ocrange [ Adotion
NAME NAME Feter Z- Co/ma A
STREET ADDRESS STREET ADDRESS X8r8 B2 & A2, Zrr e, We s7~
oY-5T-2IP CITY-57-21P Brade {'an 7 34/20:7
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
LATY-5T-21P CITY-5T-2IP
-TITLE B B - — — = ="E]'Delete: CTITLE — T - Tmemem e = m e — o = [F]Change . [T Addition--
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

13. | hereby cerﬁfy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 corporatlon or the receiver or truslee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 o

-752- 0915

Daytime Phone ¥

CR2E034 (9/01)



