2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILBUR D

P01000072947

OODLES DESIGNS, INC.

Principal Piace

of Business

14524 SW 15TH AVE.

GAINESVILLE F

L 32663

Mailing Address

14524 SW 15TH AVE.
GAINESVILLE FL 32669

2. Principal Place of Business

3. Mailing Address

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90149 005 **%550.00

WA A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEl Number 35002 Applied For

. . .- — - i e -y - —_—— e - 59-37 - " Not Applicable

i Countr Zi Countr it
Zip ountry ® mhld 5. Certificate of Status Desired 0 feae'gesq lﬁ:’:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. ] Name
WILLIAM F JR.

WILHELM' . Street Address (P.O. Box Number is Not Acceptatle)
14524 SW 15TH AVE.
GAINESVILLE FL 32669

City

FL Zip Cade

. B. The above named entity submits this s‘tai#nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familier with, and accept

the oblig‘anons of registered agent, }
SlGNATURE - 2
- *‘ iy nature, typed or printed nama of reg\skered agent and titte if appkcabia, (NOTE: Registered Agant signature required when reinstating) DATE
EILE NOW"!" ‘FEE IS $550 0o . o )
Afr Sepirier 10,205 oo il o $7500 - Soc Corveiyn s $5,00 oy o
Make Check Payable to Florida Depariment of State ’
10. ; OFFICERS AND DIRECTORS KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P-- [ pelets TITLE [ Change [ Additicn
NAME WILHELM, JR, WILLIAM.F NAME
sTreeT aDoRess | 14524 SW 15TH AVE .~ STREET ADDRESS
oITY- ST-21P NEWBERRY FL 32669 °; CITY-ST-2P
TMLE VPST [ Delete TILE [ Change [ Addition
NAME WILHELM, MARGARET NAME
sTheet anoress | 14524 SW 15TH AVE R STREET ADDRESS
“omv-size | NEWBERRY FL 32669 ST F emv-star . - 3 )
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CIY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
TITLE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21p
THLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-7IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recelver gf t
changed, or on an attachmegit wiy

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
#oart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A go/OS 252 CAZ RN

Daytima Phone #

v 9618210

CR2E034 (4/03)



