2002 UNIFORM BUSINESS REPORT (UBR) FILED

5

0} [ ] m
DOCUMENT #  PO0O000061580 Ser ot 20021‘ g'OO !
1. Enty Namo ecretary of dtate
WHEEL CRAZY, INC. 05-28-2002 91719 005 ***150.00
Principal Place of Business Mailing Address
8601 NW 81ST ROAD 8601 NW 815T ROAD
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
7SUI a Ant # etc 7 ?’ DO NOT WRITE IN THIS SPACE
Citly & State City & State 4. FEI Number Applied For
Q&M /’;/;‘7/ Ll | pperis ct7 L 651020481 Not Applicable
. Zi i t e
“Cofr niry P auntry 8. Certificate of Status Desired O ga'gs A_dcgtlonat
%ng,eeczzﬁp 22330 o o8 Rqurs
6. Nameé and Address of Cdirent Registered Agent 8 7. Name and Address of New Registered Agent
P— T - . .- . Name .
- ti—r I e 4 e mmt e Wl e e YT e o - - R R e L maeta o - ———tt —_— .
BARRAL’ LOUIS G JR Street Address (P.0O. Box Number is Not Acceptabj)
8601 NW 31ST RD #4 ‘ S e Lo
MEDLEY FL 33166
City Zip Code
Lo/ (v, 7 FL RExeE
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. ‘;msrcl_orporatrqn is ehtglblde l? sz:tlstfyéts Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
ax i "‘fg rfequwemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE alGhange [ Addition | S
NAME BARRAL, LOUIS G JR NAME =)
streeT anoress | 8601 NW 81ST RD #4 sTecTaooness | Ao F o2 S ‘4} K jf §
crv-st-2r | MEDLEY FL 33166 OITY-ST-21P Lo §
TITLE O pelete TITLE Change [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_THLE — . e . O peleie e o D Change [ Acdition
NAME B T NAME TToTe - T -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ Delets TITLE D change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Y CITY-8T-2Ip
TITLE [ pelate TITLE {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby ceriify that the information supgfied with this filin does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepis P/ that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
# report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
6’/3 0/o3 964~ L8931
Date Daytime Phone #



