FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

:
j

1. Entity Name 03-31-2003 90169 018 ***150.00
WAGON WHEEL HOLDING CORP.
Principal Place of Business Mailing Address
8234 STAGELPACH LANE 8234 _STAGEHRAGH- LANE
BOCA RATON FL 33496. ogamm:;
19970 WHAGOMN W HEEL
ROCH Raren] FLi 3349p ”"“"l ”I “m m” "m "I” "m ""“m“lm mn ml, Im ||||
2. Princinal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, ApL. #, etc . Suite. Apt. # etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 087 3 Applied For
6 2 08 Not Applicable
Zi Count Zi i it
® ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T s mem e sz rﬁlame__ o . e
GLUCKSON, BROOKE _IERRY ¢ Ee5L] O e
= ox Number is Not Acceptable
82T STAOELPAGH-EANE 19806 Fox BoRsupH eilE
BOCA RATON FL 33496 BB och RM&gl FreR
o e ,g,g,w wﬁuzaﬂ_ A uQsb
1717 1 ('\/\) - fb 3 City FL Zip Cede
8. The above named entlty 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
the obllgallons of reglstered agent.
SIGNATURE ;
'glgn_ar‘\rtre.‘t‘yjpeﬂ or printad nams of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIE NOQW!I! FEE IS $150.00 _ N
T - . Elect Fi
After May 1, 2003. Fee will be $550.00 it Getion 0 O A e 2
Make Check:Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. o
TITLE Mr. Jerry 1. Fessler [ Delete TITLE [ Change [ Addition g
NAME 17806 Foxborough Ln. NAME =
STREET ADDRESS Boca Raton. F1. 3316-1317 STREET ADDRESS 3
CITY-57-2IP = CITY-ST-2IP o
o
TMLE [4 O Delete mie [ Change [ Aadtion | £
NAME GLUCKSON, BROOKE NAME
streeT anoniss | SRSASEASELPACFEARE™ {717) 7 O STREET ADDRESS
CHY-$7-2IP BOCA RATON FL 33486 WAG SN WHEEL RRY-s-p
TITLE [ Delete TITLE [ Change [ Addition
NAME v = I e L . .
STREET ADDRESS ’ - "N “stneer Avomess )
CITY-8T-2iP CiTy-§1-21P
TILE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-5T-2IP
TILE [ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 director
of the cerporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, will Ii other like empowered, :
SIGNATURE: 3-31-03 SLjyY¥3¢Y4 Yy
Date Caytime Phone # .




