2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000025784 Feb 25, 2000 8:00 am

1. Entity Name

JIM WEDERBRAND ENTERPRISES, INC. Secretary of State

(02-25-2000 90018 002 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 7% P.O. BOX 793
BRANDON FL 33509 BRANDON FL 33509-0793 ‘ .y im
LLY25249
wd G
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 59_3437265 Applied For

Nt Applicable

Zi Count Zi t iti
P ountry : P Country 5. Certificate of Status Desired O $8.75 Additional
.- . P P - ) Fee Reguirad
6. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
EHNLE, STELLA Streat Address (P.O. Bax Number & Not Acceptatia)
773 LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and tile If applicabla {MNOTE. Registered Agent signature requirad when reinstating) DATE
[y
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i - ‘
- " 10. Eiection C F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ij;';’zn e aneng f%gﬂo’“;gife
(See criteria on back) dJ Make Check Payable to Department of State l
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete e [ change [ Addition
NAME WEDERBRAND, KIMBERLY NAME
STREET 200RESS | 9216 N. TAYLOR RD STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-5T-2IP
TE DST [ pelete TWIE [ Change [ Addition
NAME WEDERBRAND, JiM NAME
sTazer 0DRess | 9216 N. TAYLOR RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZP
MLE Cloelee . X TLE CT [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelets THLE [] Change ] Addition
NAME . NAME
STAEETADDRESS |.. - . 5, . . - ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 7 pefets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
T 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quelify for the exemplion stated 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 or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S G Nl GO (i QEDERBRMD 70

Daylime Phone #

CR2FNA4 19/



