2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # S99725 Apr 26,2001 8:00 am
" WIX INDUSTRIES, ING ecretary of State
! ) . - 04-26-2001 90134 006 ***150.00
Princinal Place of Business Mailing Address
6224 31ST STREET E. 2010 PINE TERRAGCE
BRADENTON FL 34203 #A LI A J e 4
us SARASOTA FL 3423t
us
Suite, Apt #. eic Suile, Api. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. T2 Number 31_1221202
MOt A Cr
Zp Country zip Country 5. Certificate of Status Desired O $875 Add»ltional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
;\ST(ETHSI}LEF&;SSMAS J Stroat Address (PO, Box Number s Not Acceptable)
SARASOTA FL 34231
City Zig Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registercd agent, or both. in the State of Florida,

SIGNATURE

Sigratoo word o prntec wxma of ssgisarac agen! and e ann cabe

(NOTI Baagisterac Agert s.gratura raquren whor reirstating)

[T

9. This corporation is eligible "o satisfy its Intangiv'e
Tax filing requirement and ¢lects to do so

T
FiL=

NOWIH 215 $150.00
After M&Y 1, 2007 Fee will be $350.00

10. Eection Camoaign Financing

$500 May Be

(See crileria or back] O Make Chack Pavablie to Departiment of Stals rust Fund GantrioLton Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN * ! ﬁ
e D 01 Deles i O Cenge O badien | S
AN WINTERHALTER, THOMAS J HANE s
sireeTAcoress | 4339 CRAWFQORD AVE STAlET A0BRISS g
ur-stze | CINCINNATI OH Crv-s2e .=
TilE D O Deete TILE [ Change %
At WINTERHALTER, RUTHANNE C A -
staee” 200ress | 4339 CRAWFORD AVE STREST AZDRESS
CTY-5T-2F CINCINNATI OH CITY-ST-2IP
e [ palete ILE = Change
SARIE MAME
STREET AD2RESS STREET ADDRESS
iy 87212 CITY-SI- 2iF
mLs [ Delete TIE i ;
NEME NARE \
STRETT AZDRESS STA[ET ADTRESS :
Cliv S ap ciry &7 212
TILE 1 Delete TITLE [ Change [ Acditar
HAE NI
STREET ADDRESS STREET ADDR=SS
G 81210 orv-ST-Bp

L] Delste ML

e PANE
STREET ADDRESS STREET ADDAESS
GTY-ST-21P CITY-8T-2i0

13. | hereby certify ihat the infarmation supplied with this filing coes not cualify for the exermption stated ir. Section 119.07{3)(i)
indicated on this report or supplemental repoct is frue and accurate and that my signature shall have the same lega’ effect

of the corporation o the rocoivar or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; ard that my name appears in Block |

changed, or an an attachment with an address, with all other like ermpowered.

3

. Fodda Statutes, |Huarther cerlify tha! the ek

it made unger oath; that am an

o - 16 ~0/

rord
tor Block 12 f

SIGNATI Q\AND TYPED OR BRINTED NAME OF SIGNING OFFICRE OR DIRECTOR
~4

Dae Cargl e




