T
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P99000095585 Secretary of State

1. Entity Name
WILHELM RAMEAU ENTERPRISES, INC. 05-27-2002 90281 003 ***150.00
Principal Place of Busingss Mailing Address
1190t 4 STREET NORTH 11901 4 STREET NORTH
#H0 #420
s o ”m " I ”” l{“ m I” m” "”I |||I”“|’ I"l’ "m Il” ‘"'
2. Pringipal Place of Business 3. Mailing Address c ' '" u I “
/5158 loiad Dewee 55" JGISE Wind Dowecer <P
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEl Number Applied For
f—“ Z y ?/ r[. /%, 7[ 58-3606270 Net Applicable
Zj ’ Count Zi Count ”
J§3IS; ountry |p3 BSIS/X ountry 5. Certificate of Status Desired ] ?g'gg:ﬁ?e%'m"al
=+ -meem —w-6.-Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

= T el Hmere

CR2E034 (9/01)

MOONEY, MARK F Street Jy%ﬁsjj Boy Numberyis ﬁ Accecptable)
1211 E. FLETCHER AVE. y ing Larcer 7
TAMPA FL 33612
Cit i
v LaT2 FL |35y
:8. The above named entity submi, pose of changing its registered office or registered agent, or both, in the State of Florida.
TIGNATURE :
T Signatura, typed or printed nams of regws?e-r'a'ageq(and {itle if applicable. (NOTE: Rsgistered Agenl signature required when rainstating} DATE
M
;.9._Ihis_f:.orporaticl>n is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
~mmt. . | PCEO [J oslete TITLE PceF [HAThange [ Addition
NAME RUMEAU, WILHELM NAME KAMEAL W tLHELM
sTreeT a0oRess | 11901 4 STREET NORTH #420 STREET ADDRESS | f €] ) 2.5 WhaD DANCER <t
arv-s-2p | 8T, PETERSBURG FL 33716 SITY-5T-2F Aut2, Ff 2258 b
TITLE [ [ Delste TILE . S, f_ £ ?ﬁ £ N _’R.A MEAY Che ryé Odthange [T Adaition
NAME STEPHON-RAMEAU, CHERY NAME > DANCE
STREET ADDRESS | 11901 4 STREET NORTH #420 sweersanoress | 1 G/ 28 Wi ANCER <F
orv-sr-2¢ | ST. PETERSBURG FL 33716 ovsie | Jutz , £/ R3S
Tme - T T s e ODelete~ o | TRE N [ change [ Addition
NAME NAME ST T s - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE [ Delete THLE {3 Change [ Addition
NAME NAME
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 supptemental reglort 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 regéivat or trusteq empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 12 if
changed, or on an ana pCwith an adfiregs, with all other like empov\.rerc-:"d.R
A .., , =W !L”ELMn SRR EAL / /3~ g0 77
SIGNATURE==F o i Bl m=GUIENED A2ope §13-47 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

ONeHy | |

Avf




