2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057864

1. Entity Name

WILD THINGS INTERNATIONAL, INC.

Principal Place of Business

1227 W COLONIAL DRIVE
ORLANDO FL 32804

Maliling Address

1227 W COLONIAL DRIE
ORLANDO FL 32804-T131

2. Prircipal Place of Business

3. Mailing Address

Sulte.‘ Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 004 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3520253 Not Applicable
- > —
Zip Country P Couatry 5. Certificate of Status Desired ] $8'75 A.dd'“onal
Fee Required
T =&, Name and'Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent - -
Name

FRIEDMAN, MARTIN 5

Street Address (P.O. Box Number is Not Acceptable)

2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
. SIGNATURE
e 54 Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agenl signature raquired whan reinstating) DATE
- . i . Pt . . . '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

“After MAY 1, 2000 Fee wili be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 1 Delete TTLE Ol change [ Addition | &

NAME CHANCELLOR, GERALD L NAME %

sTReeT ADDRESS | 2360 WASSUM TRAIL STREET ADDRESS ]

GITY-ST-2IP CHULOTA FL 32788 GITY-5T-2P W
o

TILE D 7 Delete MM [ change [ Addliion | G

HAME CAMPBELL, RONALD D NAME

stheeT apoRess | 1227 W COLONIAL DRIVE STREET ADDRESS

crv-st-z2p ~ | ORLANDO FL 32804 ) . CITY-ST-2IP - N = -~ -

TITLE (1 Deiete TILE OJCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ dalete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation
indicated on this report or suppleme:
of the corporation o (he receiver or hgsiee §
changed, or on an attachment wi

SIGNATURE:

h arjaddrdsd

£X4

ra

——

“

ption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Flosida Statutes; 37& my name ginoears in Block 11 ar Black 1211

2S5/

Date

Daytime Phone #




