FILED

FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

1. Entity Name

T He WENMDEU GeB T ake.

DOCUMENT # /4 7 g066277 955 /

ecretary of State

04-14-2003 90947 030 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin

133 Herscuel :

Address
2135 freseian Sr.

Suite, Apt. #,vetc, Suite, Apt. #, etc.

DO NOT WHITE N THIS SPACE

~——Hitv & Stale ity & Stata 4. FEI[ Number Applied For
\JA{}.\:M ULLE ,‘E . \jcﬂickssuuhu,g '-F; . 59 - 37/025% Not Apglicabla
gpuoq, thg 'Q\ %DL—L O"{’ CouLn)trvS ﬁ 5. Certificate of Status Desirad O Eesegesq Qggf"“a'
7. Name and Address of Current Registerad Agent
Nam
Bt e e - s R [ B ¥ A . m - [ - -
DO NOT WRITE SE;re;ez .ifgddress .03, Box Nsum{:fi’sqr‘\f; Acce%;ﬂe)
. / ; CAtE L .
IN THIS SPACE
™ Jacksomi Lo FL | *%5% 0¥

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, yped of printed name of registerad agent and tiie i applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

: o January 1 - May 1 Fee Is $150.00

) After May 1, Fee Is $550.00

: Amended UBR Is $61.25

"Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .
e Fie 3¢ penn ™ s 18
NANE —1B 1 CALIEALTES NAME 8
STREET ADDRESS | -1 3 - t-hupdsc e St STREET ADDFESS @
GY-STTR | A paye, Bz, 3itoef CITY-5T-21P %
IITLE, TITLE g
NAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE .- e

NAME “E NAME

STREET ADDRESS STREET ADIIRESS

CITY-ST-ZP* n——— o ——— = emne————— = R OTY: SRR — R 0-N01:-WRII‘E" Rl Techl B
13 TITLE S :
NAME NAME IN THIS PACE .'
STREET ADDAESS STREET ADDRESS

eITY-S1-2P Crry-57-2P

FIILE TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-57-2IP

TIE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-27

12. | hereby certily that the information suppliec«
indicated on this report or supplemental ge
of the corpoeration or the receiver or 1o
attachment with an address, with git?

B quality for the exemnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
A ate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
precuta-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

e Phone #




