2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Loson0015164

1. Enfity Name
Meaner Weiner & Pie Inc.

o

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 035 ***150.00

Principe! Piace of Business

Maiiing Address
28488 U.S. 19N Ste. 109

26488 US. 19N Ste 109

gitle Tax filing requirement and elects to do s0.
_(Sea criteria on back)

Trust Fund Conltribution, May Be Added to Fee!

S

". OFFICERS AND DIRECTCRS ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

TE D L_]Delele TLE B !___J Change I X }Aﬂdmon
NAME Thomas P. Muthern HAME Thormas P. Mulhemn

erreeTaooress [28488 U.S. 19N Ste. 109 steeeraporess 120488 US. 1S N Ste. 109

oY -5T_ 2P Clearwater, Fl. 33751 Y- 5T-2P Ciearwater, Fl. 33761

TmE D DDe!ete TILE D ‘__IChange X | Addition
NAME Peuline Muthem NAME Pauline Mufhem

strestaporess (28488 U.S. 19N Ste. 109 sTReeT aopress | 28488 U.S. 19N Ste. 109

CITY-ST-2F Clearwater, Fl. 33761 CITY- 5T- 2P Clearwater, Fl. 33761

me ) | Joeete  |me [ Jcrenge | !ndaiion
NAME o T /T A NAME T -~ i
STREET ADDRESS STREET ADDRESS :

oY 8T-7P CIY.57-2P J :

TME uDelete TME ’_ u Change D;ddmon
NANE NAME

STREEF ADDRESS STREET ADDRESS

omY-ST-ZIP GITY- §T- 2P

me [ Joelete  |me Changs  |_|Acdinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P GITY-57-ZIP

TME lj[)elete e Change [__lAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-§7- Z°

13. | hereby cerlify that the information supplied with this filing dees not quaiify for the

rame appears in Black 11 or 8loglat2 if changad, or o

2 e,

7,

exemphon 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 shali have the seme legal effect as if made under oath, that
| am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapler 607, Fiorida Statutes, sf|d that my
altachment with an address, with all other (ke empowered.

SIGNATURE:

SIGNATURE AND TYF’EE} OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo |

Date Daytime Phone #

Clearwater, Fl. 33761 Clearwater, Fl. 33761 o035 ¢1
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appled For
55-3555598 Not Applicabla
Zi Zi y -
P Country P Couniry 6. Certificats of Stetus Desired L [s8.75  Addinonat
Fee Required
= 7" B. Name and Addres5 of Chrrent Registersd Agent - ~7. Narne and Address of New Registered Agent -~ —-— ~ - - - -{- ~ R
Name
Muthern, Thomas P.
28488 US.19 N Ste. 109 Street Address {P.0. Box Number is Not Acceptable}
Clearwater, F1. 33761
H B
- City FL Zip Code
.2
8. The'above namad snbty submits this sistement for the purpese of changing s registered office of registered agent, of both, in the Siats of Flenda. -—l
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating} Date
9, This corporation is ekgible to satisfy its Infan- 10. Election Campaign Financing $5-00

CRRED34 (9/99)



