5 §

Ao

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P02000119991 T Secretary of State
1. Entity Name 02-03-2003 90033 002 ***158.75
WILDUIFE IMPORTS, INC.
Principal Place of Business Mailing Address
1101 POINT OF ROCKS ROAD 4967 FALLGREST CIRCLE
SARASOTA FL 34242 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”Il““l “u“mll““m“m "m ”"”l‘l' lll\l ‘I“' llm “I' ‘“'
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HEFE F MAKING CHANGES
£
City & State City & State 4, FEI Number Applied For - |
- L@_Q,OSTH Nat Applicable
Zip Gauntry . X Z'? e aes F_:ountry . . 5.,Cerli1icate_of_Stalus'Desired__,;__E’:E $87§ .O:_dditi?nzﬂ
- Bt ane b nd IRPEE iy - Fri—fer et e e Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable) :
1840 SW 22ND ST. .
e
4TH FLOOR :
MIAMI FL 33146~ City : FL | ZrCoce
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
-" ihe obligations pf registered agent. R s
E B [ .
CE .- -l P
SIGNATURE , Lot & 2~ W e car s
1 Signature, typed or printed name of registered agent a'; Hitle it applicaple {NOTE: Registered Agert signature reguired whan reinstating} DATE
FILE NOWI!' FEE IS $150.00 . ' ) .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TME ‘ [ change [ Addition g
HAME MUDGETT, WILLIAM C NAME . 3.
smeer anoress | 1101 POINT OF ROCKS ROAD STREET ADDRESS 3.
CITY-ST-2IP SARASOTA FL 34242 _ CITY-S1-2P 2
ol
THLE 1 Delete TITLE Ol Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . _ , o bemesere b e
THE [ Delate TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP - - CITY-ST-2IP
TTE 1 elete TITLE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-ST-2IP ’
TILE [ pelete TITLE [ Changze  [] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
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 I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altz’h?ant withgn address, with all other like empowered.
o ) oy M o 2. fond [ -
SIGNATURE: 77- %,é/% v = REQUIRED /-23-2002  9Y/-809. 7957
SIGNATURE AND TYRED ypmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




