2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059312

1. Entity Name

WONDER OUTDGOR PRODUCTS, INC.

Principal Place of Business

4301 32ND ST. W.. UNIT Gt
LAKEWOOD BUSINESS PARK
BRADENTON FL 34205

Mailing Address

4301 32ND ST. W.. UNIT C-11
LAKEWOOD BUSINESS PARK
BRADENTON FL 34205-2796

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90062 013 ***150.00

J G AR

DQ NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 65-076838 Applied For
7 0 Not Applicable
Zi C Zi Countr i
P ountry P Y 5. Certificate of Status Desired | $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRON, ANDRE
2808 MANATEE AVE. W.
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zin Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

title it applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE P 7 Delete TITLE [ Chenge [ Acdition | &
HAME BILETH, FRANK L NAME 2
sTreer ApoRess | 3325 - 49TH AVE E STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP w
TITLE ST O Delete TITLE [ Change [ Addition g
NAME SHEAROQUSE, WILLIAM S NAME
streeT anoress | 14270-0STER AVE STREEF ADDRESS
CITY-5T-2IF WELLINGTON FL 33414 CITY-ST-ZtP
TMLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZIP
TILE {1 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-3T-2F CITY-5T-7IP
TILE [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 218
TITLE O pelete TITLE [Ochange [ Addition

+ NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this flhng does not qug hfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d dithat my signature shall have the same legal effect as if

indicated on this report or sup

lemental report is trya

ade under oath: that | am an officer or director
that

name appears in Block 11 or Block 12if

Daytime Phone #




