FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

YL AU

Ny

DOCUMENT # P01000038054 ecretary of State
1. Entity Name 04-16-2003 90162 030 ***150.00
WOW OF SARASOTA, INC.
Principal Place of Business Mailing Address
6161 VAREDO T 6161 VAREDO CT T
SARASOTA FL 34243 SARASQTA FL 34243 . R
2. Principal Place of Business 3. Mailing Address “"”ln I” |Im "I” "m "m I|“| ||I|||”|’ m" I"IIl”“ IIIH“I
Suite, Apt. #, efc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For
65—1 101328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m o i e R e e NAME et e e e e R e T
UPKER’ DWAIN Streel Address (P.O. Box Number is Not Acceptable)
6181 VAREDO CT
SARASOTA FL 34243
B City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and lille it 2pplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e <~ FILE-NOWNE . FEé IS $150:00 - - [ - L H;JQ-‘LE‘I s Fn;n—c—n- B T—"""
After May 1, 2003 Fee'will be $550.00 ot i e B - A
‘ Make Check Payable to Florida Department of State :

I e, i1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " [ celete TITLE O Change  [] Addition
v % LIPKEH DWAIN ; NANE
STREET ADDRESS 6161 VAREDO C‘|‘ STREET ADDRESS
arv-st-2v» | SARASOTA FL 34243 CITY-S1-21P
me ¢ | LY : O elete TITLE : [ change  [] Addition
NAME . ' - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - GITY-8T-2IP
e T o O ek me | o Qg [ Acdition
NME R 7T s T T ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigf8jure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
. y il X -—27 4
SIGNATU R E ) StefATURE AND TYRED OR PRINTED NAMEOF Smﬁsﬁén OR DIRECTOR {)ate 3 ;/‘:;:ima{wna?’_?yﬁﬁ

CR2E034 (10/02)




