2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000073187 Apr 23,2001 8:00 am
1+ By Narre ecretary of State

WAGS ON WHEELS, INC. 04-23-2001 90010 049 ***150.00
Principal Place of Business Mailing Address
5075 SMITHFIELD RD 5075 SMITHFIELD RD
MELBOURNE FL 32934 MELBOURNE FL 32334 9402k
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Appliad For
} 59‘3477090 Not Applicable ;
Zi e omele Zip—-. ... a.z] Country -. p— - — .
R e L e - 4P j auntry 5. Certificate of Status Desired O $8‘75 Addmonal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGREYNOLDS' MARK D Street Address (P.O. Bax Number is Not Acceptable)
5075 SMITHFIELD RD -
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Bignatura, typed or printed name of registared agent and ftitte il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi wration is eligible to satisfy its Intangib| FILE NOW!!! FEE IS $150.00 ) R
e A roquiremen ant ot t e After MAY 1, 2001 Fee wiil$ be $550.00 10- Election Gampaign financing $5.00 may Be
a0 q : : 2 - Trust Fund Contribution, G Added to Fees
(See criteriaon back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ Defete TITLE O Change [ Addition | 8
S
HAME MCREYNOLDS, DEBRA J HAME hack
STREET ADDRESS | 5075 SMITHFIELD ROAD - STREET ADDRESS p: s
CITY-5T-2P CITY-S7-2IP <
MELBOURNE FL 32934 — o
Tme VTD [ Delete TITLE [ change [ Addition g
NAME MCREYNOLDS, MARK D NAME
STREET ADDRESS 5075 SM[THHELD ROAD STREET ADDRESS
OTCSEZE- | MELBOURNE FL 32934 — : . _ Romeste | e —
TILE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ Delets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information suppli t TSt not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or s| fital report is true and accuphate 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 Geiver or trustee empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o attachment with an address, witl er like empowered.
e —————— —
Sl w4 Y ?/&/ )/ 28535

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




