2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 4

6. Name end Address ot Gurrent Ragisterad Agent

7. Name and Addrass of New Registersa Agem

| FELDMAN VAN MESD T
5975 SUNSET DRIVE STE 604
S MAMI FL 338435

i

_Name ; e

Street Address (P.O. Box Number is Not Acceptable)

City

F lLl Zip Code

the obligations of registared agenl.
oL Far
SIGNATURE il

8. The above namad entity sulbmits this statement for the purpase of changing its registered office or registerad 2gent, or boih, in the State of Florida. ! am familiar with, and accept

May 01, 2003 8:00 am
Secretary of State

DOCUMENT # P02000008444 04-16-2003 90216 001 ***150.00

1. Entity Name

WENDY'S PINSTRIPPING, INC.

Prinéip;n Place of Busingss Mailing Address - T

1320 WEST 29TH STREET 1320 WEST 29TH STREEY

ORLANDO FL 32806 ORLANDO Fl. 32806 '

I N AR RN
 Svite, Apt. 4, etc. Suite, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
NG e Sp——— Ciy & 5tam 3 4. FEI Nymber i [\ poled For

eighe hiadind B 05’35 ?7‘?‘—6 ? ™ [Not Appiicanie:
ap Country dip =. |, County 5. Gertificate of Staws Desited [ gg-;gqag“m“

P Signatise. typed or peintad name of reg:aiered agan and tie i applicable. tmTE:‘Houiauod Aganl BGNEL:D FEOUTRE Whet Tainiiaing) DATE
. FILE NOWIIt FEE IS $150.00 9. Bisclion Campaign Financing $5.00 May B
- After May 1, 2003 Foe will be $550.00 ‘ Trust Fund Contribution, Added to Fees

Makn,mmlf Payable ta Florida Department of State B
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
fme D 7 patata e Ochange [ Addilion | &
NAME TRUESDELL, WENDY RAME g
STREET Aooress | 1320 WEST 29TH STREET STREET ADDRESS 3
CITY-ST-ZP QRLANDO FL 32805 CHY-ST-2P a
TILE O peiste | e [ change [ Addition g
NAME \ NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P _ + § cnv-st-ze
ME O pelete TILE [T ¢range (] Addition
NAME NAME

~ STREET AQBRESS {—" =~ T T T T T [ STREET ADDRESS ™ -
CITY-§7-2P J-cmy-st-zp
TmE O pelete “TILE Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P Cry-ST. 0P
me O Detete . TILE Ochange [ Adeition
NAME i KT :
STREEY ADDRESS N STREET ADDRESS
CITY-5T-2P CY-57-2P
me 0 peete LT3 (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY- ST- 2P

of the corporalion of the receiver or trustee empowered to axe
pn agdness, with all othe

chenged, or on an allachment wijb

ule this report as re
e empowared.

12. I heraby certify thal the information supplied with this filing does not qualify for tha examption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental feport is true and accurate and that my signature shall have the same lagal effect as it made under aath; that | am an officer or directer
irad by Chapter 807, Florida Statutes; ana that my name appaars in Block 10 or 8lack 11 if

Yp7-F S ES

SIGNATURE:

/-/0-03

Daytma Phata #




