‘2001 UNIFORM BusmEs$ REPORT (UBR) FILED

DOCUMENT # PO1000001701 May 14, 2001 8:00 am
1 Bty Nrme e Secretary of State

e

CR2E034 (10/00)

WENDY PRICE, INC. 05-14-2001 90209 017 ***150.00
Principal Place of Business Mailing ﬁ:ddress
1741 SW. 13 CT. 174 SW. 13 CT.
FT. LAUDERDALE FL 33312 FT. LAUDElRDALE FL 33312
i
| .
MR S, 0D, (D CT . Vil S o, VD X
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C’ 4. JEI Number Applied Far
1. LauDeadale L. | 1. aueXDaLE |, FL., (0D -\Oa o Not Appficable
Zip County U .S, 6| Zip | Country . ‘ $8.75 Additional
: X f * .
A D 1 SacneiD | 253\ A f L..S.6 5. Centlfcate of Status Desred LI Eoo'moqyived
«w-s— .4 6.-Name and Address of Current Registered-Agent - -. - - . - — ~--7.-Name and Address of New Registered Agent . _ - -
| Name
PRICE, WENDY : ENDY POTCE
£, ' Strest Address (P.0. Box Number is Not Acceptable)
1741 SW. 13 CT.
FT. LAUDERDALE FL 33312 : Ul ... VD oot .
City Zin Code
€T aweErDawe  FL 58319
8. The above named entity submits 1his Se of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE g _ l-\ / \ q /O \
Signature, typgzr printed nams of ragisteredégﬂ@ltla if applicat|11e. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) o e . ) m
9,)This corporation is eligible to satisfy its Intangibie - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fulqu rgquuemem and elects to do so. Q/ Aﬁer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D " 3 Delte TITLE [ Change [ Addition
Nave PRICE, WENDY NakE
STREET ADORESS | {741 S.W. 13 CT. STREET ADDRESS
CITY-5T-2)P FI' LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE 1 [ Delete TITLE [ Change [ Addiiion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P I CIy-81-2IP
TILE . - - - - b O Detete - TTE ~— - - [ Change [ Addilion -
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$7-7IP ‘ . GITY-ST-ZIP
TILE O delete TILE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
ML " ] Delete TITE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-8T1-2P CITY-S5T-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2i1P i
13. | hereby certify that the information supplied with this filing doés 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 repart is true and accurate and that-mygjgnature shali have the same legal effect as if made under oath. that | am an officer or director
of the corperation or the receiver or trustee em d to execute thiefeport as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed; or on an attachment with ap addr i
SIGNATURE: / 4/id oy (aB)BE0-1120
. S%awXTURE AND TYPED OR PHIW SIGNING QFFICER OR DIRECTCR Cate Daytime Phone #




