2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005796 . May 11, 2001 8:00 am

1. Entity Name

Secreta of Stat
CHOO CHOO DX & GARDEN RAILWAY CO., INC. ry ¢

05-11-2001 90017 020 ***150.00

Principai Place of Businegss Mailing Address
4545 NW 103RD AVE 4545 NW 103RD AVE
01 2
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Busmess

e e % bt MMM

Sutte, Apt. #, etc. Suite, Apt # GIC;:I ')\ 3 ,_5 DO NOT WRITE IN THIS SPACE

& Stale o P City & State 4. FEI Number 508 Applied For
] -
o‘wﬂ\ S\»}HO d F L 3 gé 4O r)!/i/ i ﬁ‘—h A U p / 6 06982 Not Applicable
Country Cauntry o ) $8 75 Additional
2 4 Z“% 5. Cerlificale of Status Desired : Hena
/3'5?) '}5 us & 3'5 2{[} Ij 3'4 rtificate of Status Desire [l Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiLKENSON’ FLOYD (SKIP) Streat Address (P.O. Box Number is Not Acceptable)
11751 SW 18T ST
PLANTATION FL 33325
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or or ated name of registered agent anc title if applicable (NOTE: Registered Agert signaiure required when reirsiating) OATE
i i i isfy i i | . ‘ I :
9. This corporaiion is eligivie to satisfy its Intangible FILE NOW! FEE iS{ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution D Added to Fees
{See criteria on back) EJ fMake Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TITLE [ Change  [] Addition g
e WILKERSON, FLOYD e S
STREET ADDRESS 11751 Sw ‘|ST ST STREET ADDRESS g
CiTY-ST-2IP PLANTATION FL 33325 CiTY-§T-219 Lclj
o
TITLE [ Detete TITLE [ Charge [ Addition %
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TTLE [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CATY-5T-21P
TILE ™ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T1-41P CITY-8T-21P
TITLE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-81-2I1P Ty -5T-219
TTLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an aitachment with dgress, wnh all other like empowsred. qf‘
/ . o
SIGNATURE: /& e / leu«@lk)b\b\ﬁuﬂ vb. > \a\ (234 AHO0

WRE AN/‘VPED QR PRINTED NAME DFﬁ'IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




