2003 FOR PROFIT CORPORATION Apr 16?12]651;)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. E?t\ty N?me P99000034964 04-16-2003 90283 050 ***150.00

WIENER WORKS INC.

Principal Place of Business Mailing Address

303 FLAME TREE CIRCLE 303 FLAME TREE CIRCLE

TAMPA FL 33619 TAMPA FL 33619

N — AR R CEAATEI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3569140 Not Applicable

Zip — Country B Zip o Country o 5. Centfcate of Status Desied [ ?g.gi L.;\::lecgtional

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

JORDAN, RICHARD S e 20 0aL) S, Joehan

Street Addrasas (PO. Box Number is Not Acceptable)
4036 WATERCOVE DRIVE

RIVERVIEW FL 33569 30% frami TREE, (0 ul0k

7 FL[*230.9

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name qi regisierad agent and litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE lS $150 00 §, Election Campaign Financing $5.00 May Be
. Adter May 1,2003 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Makg‘Check Payable to Florida Department of State
10. ~ . ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G DPST § [ Delete TILE [ Change [ Addition
NAME JORDAN, RICHARD B NAME
see apoaess | 303 FLAME TREE CIRCLE STREET ADDRESS
CITY-§T-7IP o] TAMPA FL 33619 CITY-§T-7P
LTI o J Detete e [ Crange  [J Addition
NAME | : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE P et s I Detete e : - . - 3 Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
ME [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify thal 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 repart or supplemental report is true and acgurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer. or director
of the corporatwon or the receiver or lrustee gmgowered to g ku'se thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B &f like erg#owered.

-;\';ua"g,"“) é// j/g3 f/s-;za Jﬁ

OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

AV TFSSaP0

CR2ED34 (10/02)



