FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058424 Secretary of State
1. Entity Name 01-13-2003 90410 018 ***150.00
INN THE WEEDS, INC,
Principal Place of Business Mailing Address
P.Q. BOX 66322 P.O. BOX 86322
ST. PETERSBURG BEACH FL 33738 ST. PETERSBURG BEACH FL 33736
2. Principal Place of Business 3. Mailing Address ”"u"”'l m“ ‘"“"m "m "”I ml' I"|| "m mll "I“ Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FE! Number Applied For
59-3457450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired G ?BJS Additional
ee Required
T 7T -T"e~Nameand Addresséf Current Registered Agent——— - | - v, -Name and Address of New Registered Agent. ..
Name
WHEELER, RENA Street Address (P.O. Box Number is Not Acceptable)
3535 1ST AVE N
ST. PETERSBURG FL 33713
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. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
x Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂH:‘E N?‘;’;;g I;EE 'ﬁli.'s:éoﬁg 00 9. Election Campaign Financing $5.00 May Be
%2 er May 1, ee will be $350. . Trust Fund Contribution. (7 Added to Fees
ake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE {Jchange (] Addition
NAME NEWMAN, KEITH NAME
streeT aonress 1P.Q. BOX 66322 N/A STREET ADDRESS
cry-st-2P - |ST. PETERSBURG BEACH FL 33736 CITy-S7-21P
e D O Delete TITLE [ change [ Addition
NAE MICKUNAS, PETE nawe
STREET ADDRESS [P.(), BOX 7604 N/A STREET ADDRESS
orv-s2¢ |ST. PETERSBURG FL 33734 CITY-ST1-2p
TITLE T - i T T O el TILE : - - (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
THLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [J elete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption 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 corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an agidress, with all other like empowered

SIGNATURE: S’CWUMW‘QJ /'///} 792- 33 2-bbé

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

QOCRTNJ

ny

CR2E034 (10/02)




