2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 666035 Mar 12,2001 8:00 am
1. Enity Nare Secretary of State

WEATHEHMAKEHS' INC 03-12-2001 20420 034 ***150.00
Principai Place of Business Mailing Address
11281 43RD STREET M. 11281 43RD STREET N.
CLEARWATER FL 34622 CLEARWATER FL 34622
[ IRHIAATRARR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59‘2024685 Applied For
Not Applicable

- : - —
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fes Required
== 5-Name and Address of Current Régistered Agemt™ ~ | 7.”Name and Address of New Reglstered Agent -
Name

DI SALVATORE, ANGELO J
11281 43RD ST N
CLEARWATER FL 33762

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reginstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction an .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Tri; ?:Zn dag:ifguﬁg‘r?"c'”g a fg;g?o“‘;gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE T ] Dalete TMLE Clchange [ Addition | &
NAME FABRIZI, RICHARD J 5R RAME €
steeeT 200RESS | 6001 51ST ST SO STREET ADDRESS T
CITY-$T-2P ST PETERSBURG, FL oTy-§1-z g
1 o
e P [ Delate L O change [ Adcition | B
NAME DISALVATORE, ANGELO J. NAME
saeeT 0oress | 2769 VALENGIA LN.W. STREET ADDRESS
CITY-S5T-2P PALM HARBOR FL £ITY-ST- 2P
MME L VP e i e e e o [ Delete TTE _ oo e o comemm 1 o memmemme. oz mmee .. ~[=}-Change  -[J Additicn., |-
NAME MARCIANQ, FRANKLIN A. NAME
STREET ADDRESS | 840-49TH AVE.N. STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CImy-ST-2IP J
TITLE [ elete TITLE = . Clchange  BKadition
NAME NAME Avbr the— cn"ctm;j &
STREET ADDRESS srerT Apomess | \ € 2 T4 w3l SN
£ITY-ST-2IP av-stze Y\ eq AATRY F(. 33702
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [T Delete ML [dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. / ‘ ‘
;
SIGNATURE: AP/

Daylira Phanie §




