FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

07-28-2003 90146 001 ***550.00

DOCUMENT #  P95000000436 o

1. Entity Name

WENDY O, INC.

Mailing Address
4200 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Principal Place of Business
4200 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 05 4 Applied For
6 9749 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additlonal
Fee Required
~—8.-Name and Addrass ot Current Registered Agent=++-- ~ = —— - -~ 7.-Name and Address of New Registered Agent
Name

NORTH, WENDY E; Street Address (P.O. Box Number is Not Acceptable)
4200 TAMIAMI TRALE;
PORT CHARLOTTE FL:

N . Gity FL | ZpCose

A,
8. The above named entity!'stibinits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the Biligations of registéred agent.

SIGNATURE

(NOTE: Ragistered Agent signatura required when reinstatingy DATE

Signalure, typsp ar ptinted name of registerad agent and title if applicable.

-

—

FILE NOWN{, FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 114

TIE P s 71 Delete TITLE [J Change [ Addition
NAME NORTH, WENDY E NAME

streer aporess | 1702 SPOONBILL DR. STREET AODRESS

crv-st-2p | NOKOMIS FL 34275 CITY-ST-2IP

TITLE O Deiete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE STt T T O beee - e i T [OChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-51- 7 CATY-$T-2P

me O betete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , CiTY-ST1-21P

TITLE [ Delete TILE {1 Change [ Addition
NAME ' NAME

STAECT ADORESS STAEET ADDRESS

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

MLE O pelete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-ZP

12. | hereby certify thal the information supptiad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 if

changed, or on an attachment with an,address, with all other like empowered. . .
XSS DS O aRaaR

SIGNATURE:

NNE DA
RNGARED wokwt-

SIGNATURE AND TYPED QR PRINTED NA SIGNING OFFICER OR DIRECTOR

AY 98990{0

CR2E034 (4/03)



