2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ 1’ 000067360

1. Entity Name

FILED
May 22,2002 8:00 am
Secretary of State

CHARACTER CORNER OF ELLENTON, INC. 05-22-2002 90112 032 ***150.00
Principal Place of Business Mailing Address

5561 FACTORY SHOOPES BLVD #270 4428 SW 38TH STREET .
ELLENTON ‘FL 34222 ORLANDO FL 32811

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 313 oq 7_0 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — - - o e e = - - Nama™ IR T cmar AT B - e TR e e Y e

WE'SING' CHRISTOPHER T Street Address (P.C. Box Number is Not Acceptable}
4428 SW 36TH STREET

ORLANDO FL 32811

City FL

Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
J

SIGNATURE
N Signature, typed or printed name of registersd agent and titie if applicabla. {NOTE: Registered Agenl signature raguired when reinstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln'g rfequuemem and elects to do s6. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Add'ed ‘o Fay('es
(See criteria on back) ﬂ Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ pelete TITLE [Ochange [ Addition
NAME WEISING, CHRISTOPHER T NAME
STREET ADDRESS | 4428 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZiP
TITLE [ Delete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o e ) ) e s O Detete - ME o cefie cmimmreeey w2 - = .. _Ochange £ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) pelete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) 1 Delete TITLE [Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] CITY-S7-2IP
THLE [ Delate THILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doesgm qualify for the exemption stated in Sg
indicated on this report pesspplemental report is true and acculate 3nd Wat my signature shall have th6 sa

gr or trustee empowared (O a5 ired by C @’ﬁ

ion 119.07(3)(i), Florida Statutes. } further certify that the information
e legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: I i XS q y-29-02-  \7-4%)-2323

V.M K -
smNATunE“‘: TYPED ORt PRINTED NATIE OF SIGNING OFFICER o(’mnso:'ro‘ Wi Date Da

ytime Phone #

||
2
!
>

CR2E034 (9/01)



