—————————————EE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000048632

1. Entity Name

WONDERLAND INN, iNC.

Mailing Address

1710 PEACH STREET
KISSIMMEE FL 34746

Principal Place of Business

1710 PEACH STREET
KISSIMMEE FL 34746

0

3. Mailing Address
4430 S. Orange Blossom

2. Principal Place of Business

4430 S. Orange Blossom

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90896 010 ***150.00

TR

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, etc. Tr . Suite, Apt. #, elc. Tr. OC NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEI Number Applied For
59‘3573336 Nat Applicable
Zi ti i t iti
P Couniry Zp Country 5. Certiticate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name_ e o i s
'SHALUGH MAR - -
0 NESSY, ROSE IE Strest Address (P.O, Box Number is Not Acceptable) ,
1710 PEACH STREET 4430 S. Orange Blossom Trail
3
KISSIMMEE FL 34746
'- . Cit Zip Code
1y i FL
8. The abave named entity subrits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and titla if applicahla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

AY  B999CS0

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114 .
TITLE D O Delete TILE B Change [ Addition §
NAME RAQ, MARIA W NAME =}
STREET ADDRESS | 1712 PEACH ST sweeTaocRess | 4430 S, Orange Blossom Trail §
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP w
e ] [ Detete TIMLE X Change  [] Addition 5
NAME O'SHAUGHNESSY, ROSEMARIE W NAME
STREET ADDRESS | 1742 PEACH ST STREETADDRESS | 4430 S. Orange Blossom Trail
onv-st-zr | KISSIMMEE EL 34746 CITY-57-21P
TNLE [T Defete TITLE [ change [ Adaition |
NAME o N R - - b
STREETADDAESS | - - ~~— - - ) STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE O cefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-51-21
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE < [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I8 CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or plemental report is true and accu
of the corporation or the rgcgdiver or trustee empowered to exe
changed, or on an attac, nt with an address, with all other J

SIGNATURE:

D N MW ST L

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat 1
rg?e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e thi

port as r

ed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

utes. | further certify that the information

So7-897-476f

SIGNATURE AND TYPED OR PRINTED NAME

Daytima Phong #

5%%4{




