2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100696 Jan 19, 2001 8:00 am
* Enty Nme Secretary of State

MIRIAM & WENDY CORPORATION 01-19-2001 90165 004 **%150.00
Principal Place of Business . Mailing Address
4815 N WESTSHORE 8LYD ’ 4815 N WESTSHORE BLVD

TAMPA FL TAMPA FL B 0 5 3 4 7

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-8470059 Applied For
Not Applicable
Zip Country Zip Counlry . ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Reqired
—=" = 776, Name and Address of Currént Registered Agent T T A ~Nameé and Address of New Registered Agent™— © T~ © " ™
Narmne
MCQUEEN, ANNE r
Street Address (P.O. Box Number is Not Acceptable)
4815 N WESTSHORE BLVD
TAMPA FL.
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if appticable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bledii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » Ciection Ca”‘pa'%‘” nancing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
{Ses critaria on back) O Make Check Payable fo Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE PTD [ Delete Tme [Jchange 3 addition | S

NAME GOLDSTEIN, ROBERT J NAME 2

STREET ADDRESS | 4815 N WESTSHORE BLVD STREET ADDRESS 3

CITY-ST-2IP TAMPA FL CITY-ST-2IP b
o

TILE \'l [ pelete TITLE [ Crange [ Addition S

NAME MCQUEEN, ANNE NAME

STREET ADDRESS | 4815 N WESTSHORE BLVD STREET ADDRESS

CTY-ST-71P TAMPA FL CITY-ST-2IP

WE TS T T T “Ooeee | me o T TR S ohange [ Agdition |

NAME WILLIAMS, WENDY NAME

STREET ADDRESS | 4815 N WESTSHORE BLVD STREET ADDRESS

GITY~ST-2IP TAMPA FL CITY-ST-7IP

TITLE [ pelete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP T CITY-ST-2P

TITLE 1 pelete TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied wnh th|s filin ifydor the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental repg accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee én owered Breyecute this report as redyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attas ent with an addresswth all otherike ermnpowered.

SIGNATURE: M ale, 813- 353-213.

" SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




