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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

ngNUMENT\ P95000030068

WONDEROUS HORIP;'\ONS INC.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90201 010 ***150.00

FILED %

™ CAPE CORAL FL 33914

- pl »
. E

Principal Place of BUsitess~ , Mailing Address :
5201 SW 20 PL - al. 5201 SW 20 PL -
CAPE CORAL FﬁLjBSM -~ CAPE CORAL FL 33914 .

Suite, Apt. #, alc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applied For

. 65.05?8303 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Statug Desired (| ?g':esm’z?e“‘:"’“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<0 ; ! S REBECEA H ) N N - ‘4"7’ Street Address (PO Box Mumber is Not Acceptable)
5201 WZU P T — - T - —

T — -

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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

%lunatum. typed or printed name of ragistered agent and titta if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

_FILE NOW!! FEE IS $150.00
ARer May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Fiorida Department of State

.
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS Tﬂ. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D O Celete e O Change ] Addition f&‘_',
NAME WILLIAMS, REBECCA H NAME 1as =
STREET ADDRESS | 5201 SW 20 PL STREET ADDRESS 3
omv-st-ze | CAPE CORAL FL- 33914 CITY-5T-2IP =]
TITLE ’ [ Detete TE [J Change (] Additien ECC:
NAME : NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IP N \i o CITY-ST-2P
TITLE [ Detete TITLE ' [JChange T Addition
NAME NIME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME o NAME ™
STREET ADDRESS o e _sI_RgE_]@naess‘ - .- -

“lenestae [ T T T T _ CITY-ST-2P
TILE , {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CiTY-ST-21P
TILE ¢ O velete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal efiect 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 Block 11 if

o GRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( /mft/ﬁﬁ 39U LLTT

Daytima Phone #




