FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uonn) May 05, 2003 8:00 am

DOCUMENT # P96000033330 Secretary of State

1. Entity Name 05-05-2003 92193 037 ***150.00
WANDA'S AMUSEMENTS, INC.

Principal Flace of Business Mailing Address
8402 CEDAR GROVE CHURCH ROAD 8402 CEDAR GROVE CHURCH ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3389617 Not Applicable
2Zi Count; Zi Count iti
s ountry P ountry B. Certificate of Status Desired O g‘g'zgqlﬁgedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAL K Cl
HAYES' COLM PA Slreet Address (P.O. Box Number is Not Accepiable)
503 WEST DRANE SOUTH
PLANT CITY FL
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requireg when rainstating} DATE
FILE NOWI! FEE IS $150.00 E . I
Atter May 1, 2003 Fee will be $550.00 | et rand Commion 0 T Ay Be
Make Check Payable to Florida Department of State | ’
10. ‘OFFICERS AND DIRECTGAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TILE O Change  [J Addition
NAME MARTIN, GERALD D SR = NAME
sTreer anoess (8402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
arv-st-ze [PLANT CITY FL 33567 X CITY-ST- 2P
me D N S Delete TLE [ Change [ Addition
NAME MARTIN, WANDA B NAME
street anokess (8402 CEDAR GROVE CHURCH ROAD STREET ADDRESS
crv-st-2p  [PLANT CITY FL 33567 CITY-ST-21P
TILE ) O elete JLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-717 CITY-$T-21F
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O Dekete TITLE (JChange [ Addition |
NAME  ” NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delete TIME [ Change [ Addifion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this réport 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 cerporation 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 Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
21-16-23 (93)754-7531

SIGNATURE ANDTYPED OR PHINT#D NAMEOF SIGNING OFFICER OR DIRECTOR Date Dawme Phana #

SIGNATURE:

.
]

-]

CR2E034 (10/02)



