2001 UNIFORM BUSINESS REPORT (UBR)

FILED

a3g8212

. [ [ ]
DOCUMENT # P95000030068 - Apr 16, 2001 3:00 am
1. Enly Namo ecretary of State
WONDEROUS HORIZONS, INC. 04-16-2001 90019 031 ***150.00
Principal Place of Business Mailing Address
520t SW 20 PL 5201 SW 20 PL - - -
CAPE CORAL FL 33914 CAPE CORAL FL 33914
‘-"""'—’-—‘,-.-__,____ _
2. Principal Place of Business™ "~ =s==—m|.3. Mailing Address
T = S )
Suite, Apt. #, etc. Suite, Apt. #, etc. T T oo NOT-WRITE IN THiS SPACE
City & State Ty & State a. FEINuTbST  65-0578303 Arpiedfor ]
. Not Applicable
Zip Country 2P Couniry 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
MS.ZOR%BLECCA H Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914

City

FL Zip Code

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:

il

CR2E034 {10/00)

SIGNATURE
Sigraturs, typed or printad name of registered agent and titls it pplicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
=0 This-comaration s aligible to:satiefy jte-Intangible —- LFEE.IS.$15000 . ... _ |_.._ . = P S
Taxfiing requirement and elects to do so.. After MAY 1, 2001 Fee will be $550.00 e e ranoind =500, May o=/ ==
{See criterla on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ change [ Additicn
NAME WILLIAMS, REBECCA H NAME
STREET ADDRESS | 5201 SW 20 PL STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-S1-2IP
TITLE [ Delete TITLE 1 cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TTLE {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e o
CITY-ST-2p . R 0 BT e e R

CTILE - <o - o T [ Gelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an nmpnt with an address, with ail otheM{ke empowered\.l
SIGNATURE: 3

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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

T Date Daytime Phons #

f//f/,é /6! §SH677




