FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000126447

1. Entity Name

REE-RUNS FOR WEE-ONES, INC.

Secretary of State

02-10-2003 90397 046 ***150.00

Principal Place of Business Mailing Address
11625 KENLEY CIRCLE 11625 KENLEY CIRCLE
ORLANDO FL 326824 ’ CRLANDO FL 32624
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8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. | am familiar with, and acc%pt
the obligations of registered agent.
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10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TTLE " r,?D A Change [ Addition
NAME CLUNEY, DONNA NAME
sTreeT ADDRESS | 11625 KENLEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP .
TITLE D O oelete TTLE \//D P Cnange [ Acdition
AME GHANEM, KATHLEEN NAME
STREET A0DRESS | 477 BOHANNON BLVD. STREET ADDRESS
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12, | hereby certify that the [nforimation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplamental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIBNING OFFIEER OR DIREFTOR _foare Daytima Phone #
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