2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9G000034964

1. Entity Mame

WIENER WORKS INC.

Principal Place of Business

4036 WATERCOVE DRIVE
RIVERVIEW FL 33569

Malling Address

4036 WATERCOVE DRIVE
RIVERVIEW FL 33565-3041

2. Principal Place of Business

263 FLAmE TEEE Oifect

3. Mailing Address

303 FLAmE TELE dptect

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90177 003 ***150.00

U UkJuuwu

DA

DO NOT WRITE IN THIS SPACE

IR

Clty & State City & State 4 FE Number Applied For
/ Am A Loy DA [/ﬁ"‘l/‘gﬁ FLor 104 - 35@ Qf‘fo Not Applicable
Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired ] ‘ )
3 Ak [Q USA A3 CL UJ A Fee Required
- 6. Namé and Address of Current Registered Agent = 7—Name-and-Addreas of New Reglstered Agent ————— - -
Narme
JORDAN, RICHARD 8§ Street Address (P.0O. Box Number is Not Acceptable)
4036 WATERCQVE DRIVE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicdble. (NOTE: Registered Agert signature reguired when reinstating) DATE
. R o . "m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

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

o4

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TLE DPST O Delete e Clcrange [ Adcition | §
WA JORDAN, RICHARD $ HAME L ] e
StheeT A0DRESS | 4036 WATERCOVE DRIVE secTaooness | 203 FrAawg TREE cleld 3
omy-s7-2¢ | RIVERVIEW FL 33569 ciry-§i-21P TAm Pa. FLA, 33619 &
TITLE O Delete TITLE ' O trange [0 Addition ?_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

ME _ [ Derete N ULt _ [ Change [ Addition_
NAME ) NAME — ——
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIRY-ST-2IP

TITLE [ Delete TIFLE [ Change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP .

TMLE [J Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and,2g TImsy my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or truglae-ep powecute thJS repg 1 as required by Chapter 607, Florida Statutes, and that my name appears v Block 11 or Block 12 if

P13 -G/~

Daytme Phone #

//



