FILED
2003 FOR PROFIT CORPORATION
~ -~ JNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 588779 ecretary of State
1. Entity Name 04-16-2003 90137 023 ***150.00
WEE HAVEN, INC.
Principal Place of Business Mailing Address
1521 E. NEW YORK AVE P.O. BOX 470355 1 UUIILD
DELAND FL 32724 LAKE MONROE FL 327470355
I N IVEERT MR ARIRERTAN
Suite. Apt # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'1873949 Applied For
Not Applicable
Zp Country Zi Country 5, Certificate of Status Cesired O 38'75 ﬁ_\ddilional
Fee Required
_ 6. Name and Address.of Current RegisteredAgent .- . | . _ 5 - ... 7..Nameand Address of New Registered Agent _x
Name ’
BENWAY, CHARLES J Street Address (P.O. Box Number is N It Acceptabl
670 GLADE VIEW DR. treet ress (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 .
City FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE o

~ Signature, typed on;"ﬁr'ime'd name of registered agent and title if applicabls. {NOTE: Registered Agent sighature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
- . . Election ign Financin
i After May 1,2003 Feo will be $550.00 e e N e e
* Make Check Payable to Florida Department of State )
10,7 : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delele TITLE [ change [ Additian .8_
NAME ENWAY, CHARLES ¢ NAME ' =4
sraeeT Aooress B70 GLADES VIEW DRIVE STREET ADDRESS 3
CITY-8I-2iF SANFORD FL 32771 CITY-ST-2IP |_|0_|
oy
TE | 1 pelete TITLE Ochange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE oo - © Cogete — Jmme 7 - - " OcGhange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITy-$T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or igstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmept Jithah ad 2

SIGNATURE:

3/12/03  4i9-Fap-ongy

e Daytime Phona #

SIGNAT




