2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (usn) 302003 S0 TE1 016 150,00

DOCUME NT #P97000091245

1. Entity Narm,

THE RESEDA CORPORATION

UUUJJILN

Principal Piace of Business
217 N MISSOURI AVE

Mailing Address
217 N MISSQURI AVE

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
AL SR AEA 40 0 O D R 0O
Suite, Apl. ¥, etc. Sulte, Ant. &, ete. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3475785 Not Applicable
Zip a Countr? Zip  Country 5. Cenilicals of Status Desired ] $8.75 Addtional
. . ) Fee Required
< 6. Name and Address of Current Registered Agent i " 777 7. Name and Address ot New Registered Agent -
i Name
WEIGANB JUDITH YV
21T N MISSDURI AVE B Street Address {P.Q. Box Number is No1 Acceptabie)
CLEARWATER, FL 337554618
City FL | 2ip Code

&. The abave named enlity suomits 1his stalement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. | am familiar with, and a¢cept

the otligations of registered agent.

SIGNATURE
. Signalum, yped or pringd nema of mysead agent and s ¥ applcabla. {NOTE: Pagsarau AgantSiynalum Myuidd whan K nsating) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added {0 Fees
10. s QFFICERS AND DIRECTORS 11. ADDITION SICHANGES TO OFFICERS AND DIRECTORS IN 11
e - P , 7 Delete TOLE OcCrange [ Admten | &
hAME RICHARD P WEIGAND HNAME =
STREET ADORESS | 217 N MISSOURI AVE STREEY ADDRESS g
Cv-81-29 CLEARWATER, FL 33755 Ciry-st-2p g
MLE S 3 Delete Mee [JChange  [] Additien %
HAME JUDITH V WEIGAND HAME
SWEETADDRESS (217 N MISSOURI AVE STREET ADDRESS
CITY-st-2p CLEARWATER, FL 33755 CvV-SE-2F
1me ] Delete LE [ CGhange  [J Adaition
NANE NAME _ e L
STREETADDRESS - - SIREETADDRESS | © T _’ -
Civ-81-20 chv.sr.21p
Tme 7 velete 10LE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
civ-s1-2ip Coy-81-2iP
TIMLE O Delete MeE [dChange  [] Addition
hAME RAME
SIREET ADDRESS STREEY ADDRESS
Cv-51-2¢ cay-81-21P
e O Delese MmLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2¢ £ny-s1-2p

12, | hereby certity thal the information supplied wih this filing does not qualify for the exemption stated in Seciion 119.07(3}{i), Florida Statules. | lurther certify that the informaton
indicated on this report or supplemenial report is rue and accurate and that my signaure shall have the same iegal effect as if made under oath; that | am en officer or director

of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or BI 11t
changed, or on an attachmentwith an address, with al er |ike empowereq.
i "Wﬁ ¢
SIGNATURE: TUD [TH " &é/éft‘ﬂﬁ ols )74 P’

SICNATURE AND TYPED OR pwzn Ao aﬁnws OFFICER OR DIRECTOR

Dmmmonu




