FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90409 007 ***150.00

DOCUMENT #  P02000052172

1. Entity Name

WENLOHA ENTERPRISES, INC.

Mailing Address
1433 SUNSET DR .
JACKSONVILLE BEACH FL 32250

Principal Place of Business
1433 SUNSET DR ]
JACKSONVILLE BEACH FL 32250 R

TR R A

3. Mailing Address

Soami

2. Principal Place of Businégss

Suite, Apt. #, etc. Suite, Apt. #, etc.

14286-34 Aeach Blvd

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S0OHsonile EL . S _ T1H- 304 223 2% Not Appiicable
Zi { Co .
¥ Gountry 4p Ltry 5. Certificate of Status Desired | $8-75 A_ddlllonal
3_;950 USB Fee Required
6. Name and Address of Currenht Ragisterad Agent 7. Name and Address of New Registered Agent
Name

HARRIS, WENDY L
1433 SUNSET DR

Street Adoress (PO. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obhgauons of registered agent. %

mad name of registerad agent and title if applicable.

SIGNATUHE

(-B{gnalure typed [ (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!F FEE 15 $150.00
F  Ater May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalign Financing
Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE O] change [ Additin
NAME HARRIS, RANDY M . . NAME

steeranoress | 1433 SUNSET DR T T " I smeeT anchess Se- - S

emv-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-5T-2IF

THLE D O Delete TITLE O cChangs ] Addition
NAME HARRIS, WENDY L NAME

streeT anoress | 1433 SUNSET DR STREET ADDRESS

arv-stze | JACKSONVILLE BEACH FL 32250 CITY-$1-2P

THLE O Delete TIE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-57-2P

TILE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY_5T- 2P emy-sT-2Ip

TITLE O Detete e [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TTLE [ Detete TITLE {1 Change [ Additin
HNAME . NAME

SIAEET ADDRESS T T~ s anoress- . }

CIFY-57-2IP CITY-5T-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addresg, with ay other like empowered.

SIGNATURE: ,A LY

Giaytime Phons #

185400

N

CR2E034 (10/02)

"



