2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FOO000001934
1. Entity Name 05-05-2003 90286 011 ***150.00
WETYPE4U.COM, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBOROUGH BLVD. 321 EAST HILLSBOROUGH BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 7
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number ¥ Applied For
52 2228104 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired || §B 75 Additional
— e - « -2 —— .. Fee Required |
6. Name and Address of Current Reg!stered Agem 7. Name and Address of New Registered Agent

MName
Street, Brian .

o e ey COUPRY Sree g 70 B bor Bt o)

TALLAHASSEE FL 32301-2525

City Deerfield Beach FL Zip%cﬁiahl

a
x

an Steaet , TLD 4/29/03

3 e {NOTE: Redgtered Agent signature required whan reinstating) 7 patel
FILE NOW E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10. ’ CQFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD g] Delete TILE [1Change [ Addition
NAME MERSCH, TOM NAME
stacer aooress | 321 EAST HILLSBOROUGH BLVD. STREET ADDRESS
or-s-z¢ | DEERFIELD BEACH FL 33441 CTY-5T-2P
TITLE TCD ] Gelete TITLE [ change [ Addition
NAME STREET, BRIAN NAME
staeeT A00RESS | 321 EAST HILLSBOROUGH BLVD. STREET ADDAESS
CITy-51-21p DEEHFIELD BEACH FL 33441 cIvy-sT-217
1 e ) T DOloekee | ¥ e ) TeETT T - [JChange [ Addition
NAME COHEN JiM Natwe
stReeT ADDRESS | 321 EAST HILLSBOROUGH BLVD. STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33441 crmy-sr-7P
TITLE D 1 pelete TILE " [chenge [ Addition
NAME AJMERA, SATISH NAME '
street a0oRzss | SRP 27 INDRIA NAGAR STREET ADDRESS
CITY-ST-2IP JAIPUR, INDIA 302018 CITy-g7-21P
TITLE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21¢ CITY-5T-2IF ]
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( 5 CITY-ST-21P*

ot qualify for the exempiion stated in Section 119.07(3)(i)‘ Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
paTd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 - all other like empowered.

REQUIRED 4/4/::3 9.57/ %mzoﬂ

D NAME OF SIGRING OFFICER OR DIRECTOR T pats Daytime Phona #

12, | hereby certily that the information supplied with
indicated on this report or supplementalsemprt i
of the corporation or the receiver of R

SIGNAT .M“ _’__‘-

5880190

AV

CRZ2EC34 {10/02}



