2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WITZ END AGAIN, CORP.

P98000027648

ecretary of State

04-08-2003 90088 015 ***150.00

Mailing Address
133 BUCK LAKE TRAIL
TALLAHASSEE FL 32317

Principal Place of Business
132 BUCK LAKE TRAIL

TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 08, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
59—3503545 Not Applicable
o RN e P s oo COUNMY - o o ST Dese ™ (] 98475 Additionat - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD‘ MIC L Street Address (P.O. Box Numnber is Not Acceptable)
133 BUCK LAKE TRAIL
TALLAHASSEE FL 32317
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and Litle it applicabile

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIFECTORS IN 11

TITLE D [ Delata TITLE ‘PV*-L& 197N | Ol ! #ichange [ Addition
e RUDD, MICHAEL NAME \

sinceraoohess | 7840 BUCK LAKE ROAD secnoores | | 2% BuaM ok e Troac L

CITY-ST- 2P TALLAHASSEE FL 32311 CITY-ST-2IP }\, ol [ F'! 39,3 } "‘]

TITLE 0 O pekete TITLE Change [ Addition
e RUDD, CANDY o Audd , Canoy __ .

STREET AbDRESS | 7040 BUCK LAKE ROAD seer sooess | 1BR Qu.ou- i \C o ( M'Q‘j )
env-st-ze | TALLAHASSEE FL-32310= - v i SRR ey S P R B M‘QM - 39.3 Iq

TILE [ Detete TLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

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

TITLE [ Defete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the infarmalion suppiied with this fllmg
indicated on this report or supplemental report is true an

changed, or on an attachmenyW g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

fr7.032

SIGNATURE AND TYPED OR PRINTI & OF SIGNJNG OFFICER OR DIRECTOR

Data Daytime Phone #

A

CR2E034 (10/02)



