2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
i DOCUMENT # P97000100696 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
! .
! | MIRIAM & WENDY CORPORATION ecretary ot dState
i 01-25-2000 90026 018 ***150.00
;
Principal Place of Business Mailing Address
4815 N WESTSHORE BLVD 4815 N WESTSHORE BLVD
TAMPA FL TAMPA FL 336146417
F ST AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number T _Japptied For
53-3479062 (i
Zin Couniry o Zp TN Country ' 5. C;rtifi-calé 0% Status Desired O ?g';glﬁicgmﬁal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCOUEEN' ANNE R Street Address (P.O. Box Number is Not Acceptable) o
4815 N WESTSHORE BLVD
TAMPA FL
City ' FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . o
. . ¢ ! 0. Election Cam F
Tax flling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triztlgund C;?(Ir?bnu‘li:: neing O fdsdlgith';aeyese
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO O“FFICEHS AND DIRECTORS IN 11
e PTD O Detete TITLE O Change [ Additien
NAME GOLDSTEIN, ROBERT J . HAME
sTreet aporess | 4815 N.WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL- CITY-51-2P
TITLE v 1 pelete TILE [0 change [ Addition
NAME MCQUEEN, ANNE NAME
staeeT anoress | 4815 N WESTSHORE BLVD STREET ADGRESS
cry-sT-F T TAMPA FL- N oo T T oo TCY=ST-2P - TowmmE T e TR e s
TITLE ] ] Delete TILE [ change [ Addition
NAME WILLIAMS, WENDY NAME ‘
streeT ADDAESS | 4815 N WESTSHORE BLVD STREE] ADDRESS
crv-st-2¢ | TAMPA FL CITY-31-2IP
TITLE } ’ [ Delete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certity that the information supplied with this fiing does net guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under vath; that ' am an cfficer or director
of the corparation or the receiver or trustee empowered 1 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 g i red.

SIGNATURE:

E=EA
d

SELTRED) oiglad  813-353-U3

SIGNATURE v E OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phana #




