2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005310

1. Entity Nams

WE WOW THEM, INC.

ecretary

04-18-2001 20007

i Principal Place of Business
1

Mailing Address

15864 RED BUG LAKE RD 4908 PETRA COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us

2. Principal Place of Business

3. Mailing Address

AN

il

Suite. Apt. #, etc,

Suite, Apt. #. eic.

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2001 8:00 am

of State

008 ***150.00

(A

City & State

City & State

4. FEINumber  §0-3358325

Applied For

Not Applicablc

Zip Country

Zip

Countr i
HreEy 5. Certiticate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, FRANK L Il

Name

Street Address (P.(3. Box Number ‘s Not Acceptabls
4908 PETRA COURT < prable)
WINTER SPRINGS FL 32708
i F 2o Cod
City E" L /'p Code
8. The above namead entity submits this statement for (ne purpeose of changing its regisiered office or registered agent, or both. in the Staie of Florida.
SIGNATURE
Signatu e yped o printcd ~ame of ceysiorec agent and e if anp cab o (NONT: Hegisteres Agen sigrature ragu mec viher ro sating) SAl

9. This corporation is eligible to salisly its Intangible FILE NOWIH FEE IS 5150.00 . N ‘

; = ¥ 10. Electon Campaign Firancin

Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 pag & $5.00 May 5o

(Sse criteria an back) J Make Check Payable to Depariment of Staie Trust Fund Gontriouton Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 '
TIiLE P O pelee TiLE [JChange [ Acdition
NAME MILLER, FRANK L Il NAKE
swreet ansress | 4908 PETRA COURT STRZET ADDRZSS
ory s77 | WINTER SPRINGS FL 32708 CITY ST-2:P
TILE 1 Deletz TITLE O Charge (3 Adeion
NEM: MARE
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21F
TITLE O delete TITLE [ Charge [ Additin-
NANE WAME
STREET ADDRESS SIHEET ADGRESS
GITY-5T-7P GiTY-57-717
TITLE [ peete TIILE O Crarge [ Adaion -
HAME MAVE
STRLET ADDRESS STREET ATDRESS
CHY-S1- 2P CTY-57-2IF :
TITLE 1 palae TLE [ Chenge [ Acdition
HAME NEHE
STREST ADZRESS STREET ADDRZSS
GITY-ST-21P CITY-ST-2P
TILE T Delete TITLE [ Change [ Additiar
MAME NAME
SIREEI ADORESS STREE” A0D3ESS
LITY-§1 -7 CITY-5T-21

13. | hereby ceriify that the information supplied with this filing does not qual fy for tne exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that ™
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an of
of the corporation or the receiver or trustee empowerod 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an adgress with éﬂatwer like empowered.

SIGNATURE: f@dﬂj 7490&

& information
ficer or dircctor

Ak LMl L///;,/D fo7- 7182198

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

e Che

CR2E034 (10/00)



