2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT #  PO1000087863 Secretary of State
1. Entity Name 01-21-2003 90508 036 ***150.00
WEAR ME OUT , INC.
Principal Place of Businass Mailing Address
2311 LYNNCREST CT. 231 LYNNCREST CT.
VALRICO FL 335%4 VALRICO FL 335%4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59—3744%2 Not Applicable
Zip Couniry 7P Country 5. Certificaie of Status Desired [ $8.75 Addiional
Fee Required
~5.”Name and Address of Current Registered Ageni™ 7. Name and Address of New Registered Agent
. . Name
MCFARLAND’ BRIAN M Street Address (P.O. Box Number is Not Acceptable)
2311 LYNNCREST CT.
VALRICO FL 33594
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, and accept
the oblwgauons of reglstered agent.
SIGNATURE .
Signature, typed ar printed name of registered agent and iitla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . N ‘
P . ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 7 I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P 3 Delste THLE [JChange  [J Adaition g
NAME MCFARLAND, BRIAN M NAME =]
streer aooress | 2311 LYNNCREST CT. STREET ADDRESS 3
crv-s-ze [ VALRICO FL 33594 CITY-ST-21P e
TITLE v [ Delete TITLE [ Changg  [] Addition g
NAME MCFARLAND, WILLIAM A NAME
staeet aocress | 2311 LYNNCREST CT. STREET AUDRESS
CITY-5T-7iP VALRICO FL 33594 ) i . omv-sT-ZP . . L ] .
TITLE T [J Delete TIMLE O Change [ Addition
NAME MCFARLAND, BRIAN M NAME
STREET ADDRESS | 2311 LYNNCREST CT. STREET ADDRESS
CiTY-ST-71P VALRICO FL 33594 CITY-St-2IP
TITLE S [ Delete TITLE O change  [] Addition
HAME MCFARLAND, WILLIAM A NAME
sTreet aooress | 2311 LYNNCREST CT. STREET ADDRESS
CITY-5T-71P VALRICO FL 33594 CITY-57-2IF
TME O velete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-ST-2IP .
TIE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. 1 hereby certify that.the information supplied with this filin g does not gualify 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 true an rate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the corporation ar the receiver or trustee empoware e ‘kuiet orf asdquawiiﬁ ﬁnda Statutes; and that my name appears in Biock 10 or Blaock 11 if
ke em A}

changed, or oh an attachment with an address, with
=/ ], fosfor _ Es5ces

Daytima Phona #




