2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000089758 ...

1. Entity Name

WYLDE STYLE TRADING COMPANY

Secretary of State

01-30-2001 90193 027 ***150.00

Principal Place of Business

2149 FIRST STREET
FT MYERS FL 33301

Mailing Address

2149 FIRST STREET
FT MYERS FL 33901

TvMvaAUk Y

2. Principal Place of Business

3. Mailing Address

Y

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
5 - l 0453 (.05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additona)
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
WYLDE, MICHAEL Street Address (7.0, Box Nurnber is Not Acceptable)
i RN X mber | able
2149 FIRST STREET ee 8ss ox Rumber s Fot Aceep
FT MYERS FL 33501

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 Siate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicatle.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax filingrequiremenlgand elects tc?tdo so. ¢ After MAY 1, 2001 Fee will be $550.00 10. 1E.|EC:||C:‘H Cc‘jaglpét\gg I;mancmg 0 fg’?jo l\gay Be
{See criteria an back) a Make Check Payable to Department of State rust rund Heniruten. edta Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P [JcChange DB Addition
NAME HAME mchee| UJ\I (de
STREET ADDRESS sTREeT A0DRESS | R 1M Q F e ot St rec+
CITY-§1-21P CITY-ST-2P Fort m\,ers FL 33q0|
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TE - "7 Delete TITLE - : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-57-21P
TITLE [ palste TITLE [dchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and acc

”y

SIGHATURE AND TYPED OR PRINTED NAME QF

pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
e t s pépbn agaequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zz,\émol G4 LeEq292.

l ING OFFIC H OR DIRECTOR

Cate Daytima Phone #

CR2E034 {10/00)



