FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT # P 490000 824 £3

1. Entity Name

/

=~ THE WONDER PONT PR PUCT (ONS, T aC.

Secretary of State

05-15-2002 90068 009 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

605 CEMETERT RoAYD

3. Mailing Address

60S  CEMETERLT

Suite, Apt. #, etc.

Rp

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GEMEUA FLA Gerevd  [~(A $9-360 /797 Not Applicable
3;{):] % v Cmougr}\ él.pl‘? 2 z Cozr;t% A 8. Certificate of Status Desired O ,?ese'g?qﬁ;ﬁo”a'

) ) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Krnocke  PeETER A

N R UL (—

UENEYA

FL

B5%32

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.

L2 O fra K

SIGNATURE

Signature, typad or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

@M 28 2007

DATE

9. This corporation is aligible to satisfy its Intangiale
Tax filing requirement and elects to do so.
(See criteria on back) N

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS
TITLE P S TITLE S
NAME [CROCKLE, PET €n NAME a8
steeTaooness | GOS  C ) ETERT RO STREET ADDRESS -
CITY-ST-2PP &ENEUA L A 227713 CITY-ST-2IP : §
TITLE TILE §
NAME NAME ‘1 O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE mLE
NAME HAME !
STREET ADDRESS STREET ADDRESS :
CITY-3T-2P Ciry-sT-2p ; DO N OT WRITE
~1Mme = = “ e ' ™ A
e o IN THIS SPACE
STRFET ADDRESS STREET ADDRES} :
CITY-ST-7IP ciry-st-2p
TITLE TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-ST-7P |
TITLE TITLE
NAME HAME ‘
STREET ADDAESS STREET ADDRESS
oITY-§T- 2P CTY-ST-20 -

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with,all cther like empowered.
SIGNATURE: /«5 P fontl pis

CETEr A . [dmsciee

SIGNATURE AND TYPED OR PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR

4{/2?/7.001 22(-799- 766

Dafe Dayiime Phone #




