' _ FILED
2002 UNIFORM BUSINESS REECRY (UBR)

DOCUMENT # P01 00007I2947 05-19-2002 90229 005 ***150.00

1. Entity Nams
WILBUR DOODLES DESIGNS, INC. /
*
Principal Place of Business Mailing Address v~y
14524 SW 15TH AVE. 14524 |SW 15TH AVE.
GAINESVILLE FL 32669 GAINESVILLE FL 32659
2. Principal Place of Business 3. Maililhg Address ”Il“m m"'l”m’ Ilm Ilm m” "m ,m "m III” |||| I“I
3
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE iN THIS SPACE
Ciy & Slalér‘ City & State 4, FEI Number . Appiied For
| 5? - 273 500 . o Appicane
Zip Country Zip Counlry 5. Certificate ot Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : - ©-Name- - - - = -
WH.HELM, WILUAM F JR. Straet Address (P.O. Box Number is Not Acceptable)
14524 SW 15TH AVE.
GAINESVILLE FL 32669
City FL I ZIp Code
B. Tha above named antity submits this statement for lhe purpo'se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signaiure, typed or printad nama of registered egent and litie ¥ applicable. [NOTE: Registered Agenl signatura raquired whan ndinslatng) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ’ Trii':z;agsririg;uti:: neng ] f?de?ﬂ?ohg:zsa e
{See criteria on back) (] Make Check Payable to Department of State
. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
me PNERNOEV T O delete e O Change  [J Addition
NanE LA £ e I NaME
STREET ADDAESS 4924 S o™ F\"EF STREET ADDRESS
CITY-ST-2/P New B A Z2LA Ciry-§7-2I
TITLE V- Hes 1EsS7 O ogtete TILE [ Change [ Addition
NAME AMALAET T e NAME
SIREET ADGRESS WS S (ST A STREET ADDRESS
CiTY-5T-20P B A F766™ CITY-57-21P
| me SQAE’[NJ{ T e . | Ooepe . me e e e e Dcnange O Agdhion
W | AAWURAIETT ) QIIHECRAS - e - —_ - T
STREET ADDRESS (k&% SV‘J [S’_{Q ﬂ'\g STREET ADDRESS
| Bt FL Sgeen uy-s1-2v
THLE "@Q’(Suﬂ.sk‘ 0 Detete TME ) ' [(Jchange [ Addition
NAME SMUAWUET LA NAME
STREET ADORESS | W\ ST D Yy v STREET ADDRESS
CITY-ST-2P NERERAY  FL L7069 OTY-ST-21P
DILE : O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-IP . CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Adtition
NAME . HAME
STREET ADDRESS STREET AODRESS
Ciiy-§7-2P . g cr-st-ze

f gs pdt Lualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
glyratgrand thgt my signature shall have the same legal effect as if mace under oath; that | am an officer or director
6 thig orl as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Black 12
¢ ermpgdt .

13. .| hereby certify that the information supplied with this fii
indicated on this report or supplgmgntg
of the corparation or the repei
changed, or on an atlachpienywi

SIGNATURE: /

'«JERE[@ V///O?’ 35¢-332S3 77

. - - -
SIGNATURE AND TYPED OR PRINTED NAME Ins SEMNG DFFICER OR DIRECTOR ¢ «  Dayume Phone &

| 5

Jun 18, 2002 8:00 am
Secretary of State

~

CR2E034 (9/01)




