2001 UNIFORM BUSINESS REPORT (UBR) FILED E

i
UBR
|
DOCUMENT # P96000007891 - : Apr 17,2001 8:00 am
1. Entity Name rjr
WOIFYIKFNG COW HOMEMADE, INC ! ecreta of State
! ’ ! 04-17-2001 90030 001 ***150.00
Principal Place of Business Mailing Address '
5150 ULMERTON ROAD 5150 ULMERTON ROAD
SUITE 15 SUITE 15
GLEARWATER FL 34620 CLEARWATER FL 34620
E P s - RN ARDE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
. ' 59-3360302 Net Applicable
Zio (Poumry Zip Country . 5. Certificate of Status Desired J ?g'zg‘lﬂ?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e o T TName A .
ENGEL TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
565 BELLE POINT DRIVE
ST. PETERSBURG BEACH FL 33706
City. FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oﬁicie or registered agent, or both, in the State of Florida.
;

SIGNATURE -
. Signature, typad or printed name of registared agent and titla if applicable. [NGTE: Registered Agent signature reguired whan reinstating) DATE
) N L . W
9. This corporation is eligible to sausfyéts Intangitle FILE N?V:!.. FFEE ISmst:;.SOg:o o 10. Election Campaign Financing $5.00 may Bo
Tax fllm.g rfequuemenl and elects to do so. After MAY 001 Fee wi $ Trust Fund Contribution. 0 Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P OJ Delete TITLE ‘ {JChange  [] Addition | S
Q
NAME ENGEL, TIMOTHY NAME =)
STREET ADDRESS | 565 BELLE POINT DRIVE STREET ADDRESS §
crv-s-2¢ | ST. PETERSBURG BEACH FL 33706 oyt 2¢ i
TILE S O Delete TMLE , [ Changs ] Addition | £
A PAPPAS, SONIA HE
STREET ADDRESS | 299 84 HAVEN STREET ADDRESS
ort-si-2¢ | ST, PETERSBURG FL 33202 o 572 |
TILE [ celets TITLE ! [ change (] Addition
NAME L o N R L - .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE 7 Delete TITLE ! [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2P -
TLE [ Delete TITLE : O change [T Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption! slated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trug mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|t all othe fike fmpowered I </ /? /a, [7’7 715_72 7757

D OR PRINTED NAME OF SIGWFFICER OR DIRECTOR i Date yllma Phone #




