2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030191 Mar 15, 2001 8:00 am
- oy ere Secretary of State
WBDK ENTERPRISES, INC.

03-15-2001 90022 014 ***150.00

Principal Place of Business Mailing Address

1062 41ST AVE NE 1062 41ST AVE NE
8T. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B9-3432463 Applied For
Not Applicable
ap Country . Zp Country 5. Certiticate of Status Desired d $8'75 Additional
e I P - D T Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRAMMOND, Wi L Street Address (P.O. Box Number is Not Acceptable)
AN I
1062 41ST AVE. NE rest Adaress T P
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
! S e ) m

9. lhlsfﬁ_orporallqn is ellglbi: t(l) sat\stfy(;ts Intangible A FII’J'E YNOW... FFEE ISl |$1 50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Deteie TIE [JChange [ Addition

NAME CRAMMOND, WILMA L NAME

streeT AooRess | 1062 471ST AVE NE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-ZiP

TITLE D [ pelete TITLE [ Change  [J Addition

NAME O'CONNOR, DEBRA A NAME

sTReeT apoRess | 1062 471ST AVE NE STREET ADDRESS

orr-stz¢ | ST. PETERSBURG FL 33701 CITY-5T-2P

e DT T T © oetete == ~f Tne Sl CET TR e a® ~so T TU[FlChange [ Addition

NAME ARTING, BENEDETTO A JR. NAME

sveet aooess | 10012 VISTA POINTE DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-S7-2IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME ARTINO, KARENETTO S NAME

streeT aooRess | 10012 VISTA POINTE DR. STREET ADDRESS

CITY-ST-21P TAMPA FL 33635 CITY-ST-2IP

TTLE D 1 Delete L [ Change  [J Addition

NAME MUTTER, HOLLY HAME

streeT ADDRESS | 1244 36TH AVE N STREET ADDRESS

CITY-ST-2IP ST PET FL 33704 GITY-ST-2IP

TITLE . L. Co e . [ Delete TILE [ change  [] Addition

MAME T NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect 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 11 or Bleck 12 if
changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: ' I RARMMoN D 3, 127) §25 3845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dafa Daytirne Phene #

WIDT IS

CR2E034 (10/00)



