2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P9900008651 1 S

1. Entity Name

WEEPING WILLOW, INC.

£

Principal Place of Business

1751 HAWTHORNE ST.
SARASOTA FL 34239

Mailing Address

175t HAWTHORNE ST.
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

500 -5 Pvragie-(

.

P —

g ||

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90015 044 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRI.TE {N THIS SPACE
City & State City & State 4, FEINumber &\ W Applied For
ONere.. £ b5- 04527 | NotAppleae
Zip Country ' Zip Country i . $8.75 Additional
?)ugak [ [ 5 H §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name

ALEXANDER, KIM
1751 HAWTHORNE ST.

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

SARASOTA FL 34239
City FL Zip Cede

8. The above named entity submils thigsstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE b
. Signature, typed or printed name of registered agen?a'er title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
=8:-This corporation-is eligible to satisfy its Intangible>—] ~~+. -~ FILE.NOWIIL.FEE 1S $550.00 . . .. “10; Elseton CaRhalanFi e, P

5 1 Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 ectiom Gampalgn Financing $5.00 wiay 63

Tax filing requirement and elects 10 do so.

Trust Fund Contribution. Added to Faes

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D £ Delete TMLE [Jchange [ Addition
NAME ALEXANDER, KIM NAME
sTREETABRESS | 1751 HAWTHORNE ST, STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34239 CIY-ST-7IP
TILE D N)eleie TILE [ Change [ Addition
NAME DIEDRICH, PAMELA NAME
STREETADDRESS | 5450 LONGWOOD RUN BLVD., #203 STREET ADDRESS
CITY-8T-2P SARASOTA FL 34243 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

changed, or on an attachment with an 3

SIGNATURE:

Hzlp0 WL 95D

Daytme Phona #

Pate ¥ ’

.

03<. (5/000

CR2



