[
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2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065899

1. Entity Name

THE WRENCH, iNC.

Principal Place of Business . Mailing Address
CYO—WRB-ENTERPRISES CrO—WRB-ENTERRRISES.
T SWAN AVENDE #201 T SWANRYVENDE w201
TARPR PR TAMPA FL 33608

3. Wailing Address

2. Principal Place of Business
015 5. Whs ihore Bl OIS <. Weskehore Pl

|

A

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 30038 047 ***150.00

BUue76ad

B

Suite, Apt, #, etc, Suite, Apt, #, etc. OO0 NOT WRITE IN THIS SPACE
City & State CL_ " {liti‘&ﬁtate r l_ 4. FE| Number 59-3336103 Applied For
e ""‘WT‘ OS] NP P MC\ = - - . - —— - |Not-Applicable |-
Zip 1 Country Zip ! Country » . $8.75 Additional
8. Cerlificate of Status Desired O . \
23let\ USsA A2kl W& Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RCEKB™
1602-ARDSLEY-PDACE
TAMPAPL33629—

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

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.

SIGNATURE (?)rai Q\M_&\ “’“P(' ca\mlg_\ﬁ}

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N )
? ;sznnng Cr]equfrementg a?m oonts 0 g 5o, After MAY 1, 2001 Fee will be $550.00 10. E'BC”O” Campaign Financing $5.00 May Be
g e rust Fund Contribution. Added to Fees
{See criteria on back} 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PO ’ doente TILE ‘Frc‘_f;‘\oujl,’r I Change [ Addition
NAME 4 RUBERT BLANSHARD NAME _EFD\OL‘ ey S QMQ,\
staeer ooness | 1474 SWANNAVE-$£0 SREETAORESS [} 5 o <. \Ades tshore B\ .
orv-st-zp | FAMPATFL 33608 CITY-ST-2 “Towe, FL 230101
Time YE— B TILE \LP. v B Change [ Additon
NAME | BARTHEY-K-RIOE NAME ’:\/\O\J’m E. Ruael
. sTReeT ADDReSS | LAM-OWANN-AVER201 . . - STREETADDRESS. | Ly 5 (% 5. \WWJes whore Bl . _
onv-st-zP | TAMPAFL 33606 ON-SE2R | T v L B30
T e e v O Chenge L] Addition
NAME 1 NAME
STREET ADDRESS | 144H4-SWANN-AVE-#201 STREET ADDRESS
CITY-ST-ZiP TAMPA-EL-33606— o CITY-ST-2P
TMLE - W TLE [ Change  [7] Addition
NAME BYLYRCSCRMIDTERER NAME
sTReeT a0oRess | 14T SWANNAVE 20t STREET ADDRESS
CITY-ST-2IP T-AMPA—F[_—M GITY-ST-2IP
e
THLE D &0t e Olchange [ Addtion
NAME BUANCHARD-WELAN M NAME
sTReeT ADDRESS | 14T SWANNAVE#201 STREET ADDRESS
CiTy-ST-2IP T 08 Crry-ST-2P
THTLE [ velete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with a?address. with all other like empoweared.

SIGNATURE:

321-%875

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

‘L Qjo;pl €13-

Caytime Phong #

0341484

CR2EQ34 (10/00)

'
L



