2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

BETH & WENDY CORPORATION

P97000100702

Secretary of State

01-27-2003 90222 011 ***150.00

Principal Place of Business
4301 E BROADWAY AVE
TAMPA FL 33-3605

Mailing Address
PO BOX 75127
TAMPA FL 336750127

A

2. Principal Place of Business

3. Mailing Address

Suite., Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3479044 Not Applicable
Zi Countr Zi Countr iti
ip ouniry P ountry 5. Caertificate of Status Desired 0 $8'75 Addmonar
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
MCQUEEN, ANNE Street Address (F.O. Box Mumber is Not Acceptable)
4815 N WESTSHORE BLVD
TAMPA FL

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed rame of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating}

DATE

@ FILE NOW!!! FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10., OFFICERS AND DIRECTORS 11.

TITLE FiD [ Delete THLE RedeEy S G OSTA X Change [ Addision
Namz GOLDSTEIN, ROBERT J NAME R ofh Oudc, o

street Aboress | 4301 E BROADWAY AVE seet acoress |~ 3o B 2D pu! S

arv-stze | TAMPA FL 33605 e TRMAA, B, 33Goe S

TITLE v O Delete TITLE [ Change [ Addition
NAME MCQUEEN, ANNE NAME

STREET ADORESS | 4301 E BROADWAY AVE STREET ADDRESS

CITY- ST-7IP TAMPA FL 33605 CITY-S1-2IP

TINLE S- R L oo ... B oDekete. . THLE e e weomv - [ Change . [ Addition
NAME WILLIAMS, WENDY NAME

SIREET ADDRESS | 4301 E BROADWAY AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CITY-ST-7IP

TITLE 1 Detete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P CIFY-ST-2IP

TIME [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the receiver of trug
changed, or on an aty chrment with an fddres?, wi

SIGNATURE:

Mmpowe
all other like emigowered.

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£13
'\13{03 RAAUB - \\ 2,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytirne Phone #

C7 e

A

CR2E034 (10/02)



