FILED
FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # VSD q I 8 05-22-2002 90241 030 ***150.00

1. Emity Name

M Wemer. Enrerprises LIy

ﬂ_
DO NOTLWRITE IN THIS SPACE

2, Principal Place of Busmess 3. Mailing Address
koo B Ay B35 A0 2% A,
#lte Apt. ¥, etc. Sune. Apt #, eic. DO NOT WRITE IN THIS SPACE
/G #/1 ¢
City & State City & State 4, FEI Number Applied For
S Perersavag FL g’r Pererspure L G5-O345 728 Not Appiicable
Zi£ 370 Coudtg ?g 270| Courtry 5. Certificate of Status Desired a ?i.;fqﬁdr:;ﬁonal

7. Name and Address of Cumrent Registerad Agent

Rame wermer, Marwe 7.

Do NOT WRITE Street Adgress (P.0. Box Number is Not Acceptal
IN THIS SPACE 1878 "ea 5" Ne

Y S PercpsBuRe FL Z,ifa{:'%dzel-{e

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.

SIGNATURE
Signalure. lyped or printed name of regislered agenk and lide i applicable, {NOTE: Regisiered Agent signalura required when reimstaling} DATE

) o e ; January 1 - May 1 Fee is $150.00

9. Ihlsfﬁgrmralﬁlls E"tglbls tc: sztl;lstfyéls Intangible Aftar May 1,yFee is §550.00 10. Election Campaign Finarcing - $5.00 mayBe
( ;" fing req ;bme;') anc elects ta da 0. Amendad UBR is $61.25 Trust Fund Contribution. O  AddedtoFees

ee criteria on bac B. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE e 7 i g
HAME WEIMER, Mark 7. o NAME I
STREET ADDRESS | o2 €K .z@ Ave, 5 6 STREET ACDRESS o
avsp | Sy, Pererssure L 337! cnv-st-2p 3
e e L§
HAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P omi-ste
mne mE oigf
NAME RAME S

avaw | ' R e DO'NOTWRITE —

e o IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CmY-ST-2IP CiTy-ST-2P
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
chy.st. e Cimy-s1-2P
TTLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied witts this filin 5; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or or an
attachment with an agdress, with ali other tike empowered

SIGNATURE: / =/ 6’/8/0-?» (727)89¢-9877

FPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR dale . Daylime Phane #




