2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D800 am

AY  BEZPCS0

—
DOCUMENT #  PO0000117660 Secretary of State
OH MY GAUZE OF WISCONSIN, INC. 02-11-2002 90209 057 **7150.00
Principal Place of Business Mailing Address
227 BROAD ST 2123+ PORTER LAKE DR
LAKE GENEVA Wi 53147 SARASOTA FL 34240
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m'1609173 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ 98-79 Additional
- e |- - - - e - - ) - . Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MOONEY' KENNETH Street Address (P.O. Box Number is Not Acceplable)
502 N SPOONBILL DR
SARASOTA FL 34238
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.

CROFNAY4 (9/01)

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) -

Tax filing requirement and elecls to do $o. After May 1, 2002 Fee will be $550.00 10. ?rﬁ‘;'izr%ag;‘a[ﬁ’gu;‘;‘:mmg 0 Eg;gﬁnhnge
(See criteria on back) O Make Check Payable to Department of State ’

11. GFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
_,‘ms D 01 Delerz TmE Fies, draf [ MirrcTo R (X Chenge (] Addition
| VIAME MOONEY, JOY HAME moowvry’, Jey b 0

STREET ADDRESS 1502 N. SPOONBILL DRIVE streETanoness | S0 L AL TSpos v by [

smv-st-zp |SARASOTA FL 34238 CITY-6T-29 SAYASoT A }9 o 3valél

TIE VP 1 belete TME Vice [resids wT/ Direcefenre [Fchange  (Adoltion

e MOONEY, KEN Nt Mmoo wey , Kéw

STREET ADDRESS |2493.F PORTER LAKE DR sweeraoniess | 60 2 A §@oo w bty Or

cmy-st2r 1SARASOTA FL 34240 ' CHovste . | s ARAS O Tw . 0). 2y )3 &

TTLE T . 7 pelete TTLE ,f’rc wluvpCh E Change O Addition

NAME MOONEY, KENDRA NAME Mooy }‘( tg MJ v a4

STREET ADDRESS [2129.F PORTER LAKE DR sweETaoneEss | o ) A pth L g

omy-st-7P  |ISARASOTA FL 34240 oIy~ 5T-21P 05!, rey 1. 392} q

TITE O Deete TLE Srerd ARy A‘ [ison [® Change [ Acdition

NAME NAME P CasT) bow, s

STREET ADDRESS STREET ADDRESS 18S1 GO} den R od S 7—

Cimy-ST-2P CiTv-S1-2p SAarbasosTn FI. 34239

TITLE 1 Delete MLE [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TINE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

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 infarmation
indicated on this report or supplemental repgrt 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 corporation or the receiygr or listee/fmpowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F@E\f.w&@?%@fﬁ;fﬁoouiy [~23-07 To-392-4992

Date Daylime Phonse #




