i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am
DOCUMENT #  P99000078195 : Secretary of State

1. Entity Name 01-16-2003 90043 046 ***150.00

J WU MINC,
Principail Place of Busingss Mailing Address
478 SUMMERLAND ROAD 478 SUMMERLAND ROAD

TKEYLARGO FU3037 7 T T - T -KEY-ARGOTFL 33097 s =me—mm [ .

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
-City & State City & State 4. FE! Number Applied For
- 65—0948850 Not Applicable
Zi Countr Zi | Countr it
" P y P y 5. Certificate of Status Desired | ?ese'gesqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOORE, WENDY ANN
478 SUMMERLAND RD

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

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 obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. ({MNOTE: Registered Agent signature required when reinstating) DATE
g M RO0S e il s S0 < = ¢ e e~ o S SectoCampagnfrang  $5.00 wayee
rust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [Ichange [ Addition
NAME 'MOORE, JOEN C NAME
streer aooress | 478 SUMMERLAND ROAD STREET ADDRESS
cov-st-zF | KEY LARGO FL 33037 CITY-ST-2IP
TITLE D O belete TILE [J Change (] Additian
NAME MOORE, WENDY ANN NAME
sTReeT ADDRESS | 478 SUMMERLAND ROAD STREET ADDRESS
CITY-ST-71P KEY LARGO FL 33037 CITY-ST-2IP )
MLE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-ZiP
TITLE [ palete TITLE [(J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o » | cv-sr-zp e o
TTE ) ) [] Tloeete — N e o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED A - ( ! A!/og/o?

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \) Date Daytime Phone #

[V F ¥R V] ]

FAL S

CR2E034 (10/02)



