2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055945

.| 1--=nlity Name

KENNY WAGNON, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90180 019 ***150.00

Principal Piace of Business Mailing Address

OO KR CREGLE— BOHKNFRE-GIRGLE—
NEW-GRAANA-DEAGH-FL-dR168—. ‘NEW-EMYRNA-BEACH-Fi—02H66—
o= Y~

haliada gt N A VXV Y S

Suite, Apt. #, etc. : [

2. Principat Place of Business 3. Mailing Address

Suile, Apl. #, etc.

T

DO NOT WRITE IN THIS SPACE

WAGNON, WILLIAM
2031 KNITRE-GIRGEE—
NEW SMYRNA BEACH FL 32168

City & State City & State 4. FEl Number  5G-3380296 Applied For
_nm_anygm Pﬂ‘\ FL YD VR S’\“\\"Q Cetn . F(__ Not Applicable
—_-{25\ a2 \C_:SUSH;E Z‘E—_Sa R io_‘;r%y o 5. Certificate of Status Desired [ gg;’g Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - Name- ~ — T ea - -

LL}ﬁqg\nr\

Street Address

¥ \Jﬁ; \\; Q 'y \4
.. Box Number is Not Acceptable)
v R

N |

City

L)) Stayeaa,

Pely FLI4SVeR

o L)
8. The above named entity submits this statement for the purpose of changing its registered office or registered aJent, or both, L"l the State of Florida.

SIGNATURE N_\U':—- K\’\-\W

Signature, typed or printed name of registered agent and title if aﬂ:licab\e.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 1 Delete TME © o CRohange [ Addltion
HAME NAME ux:%\gr\ MAVE ] \Wham
STREET ADDRESS sreeTanoress | e Tura'puld Q)Q\\{ RA
GiTY-sT-2P - oI st-2p Vel Sonyyena Beley, FL 3316
3 o W By 2
TILE [ Detste TITLE ! [ Change wAddmun
NAME NAME nen, Shtr\"\ﬁ Q
STREET ADDRESS STREET ADORESS | 2
byl ot
CITY-ST-2IP CITY-S1-21P gL Spi nb : \ B@A :il D'QJE! Aal€ R
T U au 1 U I (11T e mmo = o DChange _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O Dpelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R S CITY-ST-2IP
TMLE (7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-57-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: UO

. KU_) ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR I:“ECTOH

Date Daytime Phone #

CR2E034 (10/00)



