2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P93000067543

Entity Name

IN YOUR WILDEST DREAMS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90025 006 ***150.00

wCiipal Fiace of Business

" HOLLOW BRANCH CT
7 FL 33624

Mailing Address

4424 HOLLOW BRANGCH CT
TAMPA FL 33624-5275
us

Principal Place of Business

3. Mailing Address

il

1 (IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

714240

I AIAAG

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3205671 Mot Applicable
P Contry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
] Name

WINKEL, MARY M N
4211 CHATAM-OAK-CT “H 24
5~

TAMPA FL 33624

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

City

Zip Code

FL

. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

3. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) ﬁ

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
‘Make Check Payabie fo Department of State

Trust Fund Contribution,

10. Slection Campaign Fnancing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CRHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete Lt [ ohange [ Aceition | &3
AME WINKEL, MARY M NAME %
Treet ADDRESS | 4211 CHATAM OAK CT 115 STREET ADDRESS a
Ty~ 87-21p TAMPA FL 33824 CITY-ST-2IP W
TLE O Delete TILE [ Change [ Acdition %
AME NAME

TREET ADDRESS STREET ADDRESS

IT¥-ST-21P CITY-ST-2IP

TLE 1 Delete TilLE [ Change ] Addition

AME NAME

TREET ADDRESS R sTRirT ApDRESS ) i

ITY - ST- 2P CITY-ST-2IP

TLE ] Detete TI7LE [ Change ] Addition

AME NAWE

TREET ADDRESS STAEET ADDRESS

T¥-ST- 2P CITY-ST-ZIP

TLE ] Delete TILE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

WY -ST-2IP CITY-5T-2IP

TLE T Delete TITLE {1 Change (] Addition

EME NAME

TREET AODRESS STREET ADDRESS

Y- $T-21P GITY-ST-7P

3. 1 hereby certily that the information suppfied with this filing does not qualify for the exemption statad in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

B DRIMTES NAME AE BICNING BECCAED B NRECTOR

) Bt

 Hfeo  (@3/d69 /35

Dimyte

Pavtime Phone #



