N FILED
2002 UNIFQRM BUS SIS © 2
2 INESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P98000027648 ecretary of State

1. Entity Name

WITZ END AGAIN, CORP. 04-16-2002 90058 045 ***150.00
Principal Place of Business Mailing Address

7940 BUCK LAKE ROAD 7940 BUCK LAKE ROAD .

TALLAHASSEE FI. 32311 TALLAHASSEE FL 32311 b d 1 U 5 5

L v
R T R e RV

Suite, Apl. #, elc. Swte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Applied For

Al acaee O] \N\ﬁm;hns&e ¢ | |"T™M™ 59500545 ot ol
%g%|(_) (jounlry p( | ‘39\%‘17‘ _ w:yo .| .5 Ceniticate of Status Desires _..[] ?eae gguﬁ&d&hmal R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUDD, MICHAEL " Michee L LKaud d
’ Street Addiess (P.Q. Box Nugnber s Not Acceptai .
7940 BUCK LAKE ROAD S SR L 0

TALLAHASSEE FL 32311 B
“TadlahasSee FL | “5R5 1

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

SIGNATURE
Signature, typgd or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . !

9. This corporation is elfgible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Gampaign Financing $5.00 wvay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on backit - O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . O petete TITLE [ change [ Addition

NAME RUDD, MICHAEL NAME

STREET ADDRESS | 7940 BUCK LAKE ROAD STREET ADDRESS

omv-st-7P | TALLAHASSEE FL 32311 oTY-5T-2

TITLE 0 O pelete TITLE [ Change [ Addition

have RUDD, CANDY NAME

STREET ADDRESS | 7940 BUCK LAKE ROAD STBEET ADDRESS

CITY-ST-2IP TALLAHASSEE Fl. 3231 CiTY-ST-2IP

TTmE T Rt e = Opagg™ - e o= -==— - = = e~ -[Jghange  CAddition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP || city-s1-2I

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addresgawith all other like empowered
¥ 02 360-[11-3082

SIGNATURE AND TYPED OR Pﬂlhfﬁ ‘xMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:
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CR2E034 (9/01)




