2003 FOR PROFIT CORPORATION FILED £
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢

DOCUMENT #  P01000068059 Secretary of State
1. Eniiy Name 03-10-2003 90168 008 ***150.00
WYNEKEN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
2517 §. TAMIAMI TRAIL. UNIT A 2517 S. TAMIAMI TRAIL. UNIT A -
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
I — IEORE AU A
SanMe/ Sa
Suite, Apt. #, etc. Suite, Apl. #, elc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3732243 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | Eg';esq 3?3;”0”5"
e i — ~8-Name and Address of Current Registered Agent™ "= =~ <5203 | i wme o “=~3~7 ~Name and Address of New 'Registered Agent— - -—— -— ~— . —
Name ’
WYNEKEN' HELENE R Street Address (P.O. Box Number is Not Acceptable)
3306 BRENTWOOD CT
PUNTA GORDA FL 33950

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. | am familiar with, ang accept
the obligations of registered agent: = , -
N o

£l enE

SIGNATURE
}' Signature, yped ar printed name of regisfered agent and {itle if applicable. (NCOTE: Registersd Agent signature required wifen reinstating)
**"JEILE NOW!! ‘FEE IS $150.00 .
e b 9. Election Campaign Financin
-After Hay 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° O fc?d.e?i?oh;?aye'ss ®
Make Check Payable to Fiorida Department of State |
10. ¢ ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE . D O Delete TILE [ Change (] Addition g_
NAME - | WYNEKEN, THOMAS L NAME S
STREET aDoREss | 3306 BRENTWOOD CT - STREET ADDRESS 3
CITY-SF-2IP PUNTA GORDA FL 33950 CITY-ST-2IP g
g o
D O pelete TITLE T change [ Addition g
WYNEKEN, HELENE R NAME '
3306 BRENTWOOD CT STREET ADDRESS
PUNTA GORDA FL 33950 CITY-ST-2IP -
D s e Oooete. . . T R [ Change [ Addition
WYNEKEN, ANNA GRACE NAME T T e o
3306 BRENTWOOD CT STREET ADDRESS
PUNTA GORDA FL 33950 CITY-5T-2IP
TIE [ Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE . O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like empowerad.
- o Daytima Phone &




