—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT #

FO1000005900

WESTERN SOLID STATE LTD, INC.

Principal Place of Business

6339 MEMORIAL
TAMPA FL 33615

HWY

Mailing Address

6339 MEMORIAL HWY

TAMPA FL 33615

2. Principal Plzce cf Business
8490 (. QLZ 5éacom/L P

3. Mailing Address

TH0 0. Hy

& Suite, Apt. #, etc.

o2,

ﬂ‘%mte Apt. #, etc.

302

//géafoafla Ave

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90039 022 ***150.00

DI AAD TR

DO NOT WRITE IN THIS SPACE

AY  ZBEOEVD u

HINES, TONY
6339 MEMORIAL HWY

City & State — City & State 4. FEI Number Applied For
o /41"— et ﬁ_ 98-0205949 Not Applicable
Zip Y Country Zi Country $8 75 Additi
: 5. Certificale of Status Desi . itional
23615 54/ ’;3 YRS Us & ortficate of Status Desired LI Blpliired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle‘gistered Agent . .
Name ~ S e

St?et doress C(;’)OA%?JN 772 A 2 I\:Et‘ écce

D Ave l*”‘302--

City wme=

/4 Déa

FL | 8% /< |

TAMPA FL 33615 / /
)
— :

e e
& T applicabla.

2% o=z

(OTE: Ragistered Agent signature required when reinsiating) DATE

e

{See criterian back)

FILE NOW!!! FEE 6-&150

After May 1, 2002 Fee wi

Make Check Payable to Department of State

00

556,00 10. Election Campaign Financing

Trust Fund Contribution,

$5,00 May Be
Added to Fees

|nd1cated on this report or supplemental
of the corporation cr the receiver or tru#g

SIGNATURE:

oA rt Is true angfac

ke empai

I

-w- el

[ L‘!\”J..u

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE cD O Delete TITLE [JChange [ Addition §
NAME WATERMAN, DAVID NAME S
STREET ADCRESS | 5992 TRAFALGOR ST. STREET ADDAESS §
CATY-5T-21P VANCOUVER BC CANADA CITY-ST-2IP §
TITLE VD O petete ITLE [ change [ Addition | G
NAME HINES, TONY NAME ,

sTeET ADoRess | 6339 MEMORIAL HWY steerovress | BHTO ., & kil (s borOush Ave #Zpp,
CITY-ST-2P TAMPA FL CITY-ST-27

TIME Ooelee B mme . [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e O Detete TImLe (O Change  [] Acdition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-2P - CITY-ST-ZP

dods notfgualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate'ynd that my gignature shall
goute thigpor aerequired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3

(XN

R

have the same legal effect as if made under oath; that | am an officer or director

3/23/02. 212-§85 -2%00

SIGNATUH’AND TYPED OR PRINTED/ﬁME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



