2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 rustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Qe A 4 o U 0 B e m Mocdat aooa._ (584) 540 -2Yo

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phens #

DOCUMENT #  F95000004433 Mar 15{ 2].30,02f %}02 am:
1. Entity Name ecre a 0 a e >
WESSANEN U.S.A., INC. 03-15-2002 90007 028 ***150.00
Principal Place of Business Malling Address
H50-TREE-BCULEVARD— +750-TREEBOULEVARD
ST AUGUSTINE FL 32086 OBON4H0-
2. Principal Place of Business 3. Mailing Address
Lo& Ga(-ptu ay We S ':D.rwc_ (E"O @a-q To0 0
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number _ Applied For
%"} . lAKQ, " ,\l vy FL. St A- wa 1 v L 41-1426887 Not Applicable
Zip . Country Zip o Country o ) $8.75 Additional
3 ae ? < 3+ :\c\‘% . 230 ? = ot Sd'\ “i 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P ol -SY S . S— — — — — —
==L-T:CORRORATION.SYSTEM ““Street Address (PO Box Number is Not Accepiable) —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Qo
Signaturgefipad or printad nama of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatio;s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁz;l[o::r%a{l;ng!;ﬁ;gu?;fncm O fc%gqohézisse
{See criteria on back) G/ Make Check Payable to Department of State _ '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE cD . [ Delete TITLE wnge [ Addition | 5
NAME ZONDERVAN, ANTON M NAME =)
sTReet aopkess | 1766-FREEBEYD - - - STREETADDRESS | Po B w-¢ TOO © §
crv-sr-ze | ST AUGUSTINE FL CITY-ST-2IP e
TIILE PD ' O Detste TITLE " BChange [ Addiion | &
NAME THORNE, RICHARD A- HAME
STREET ADDRESS | 1 7S0-FREE-BLYD- STREETADDRESS | PO Re ~N Gae e
CTY-ST-21P ST AUGUSTINE _F|_ N cmy-s1-zP
THTLE s 1 Detete TITLE ' Mange [ Addition
NAME GOODELL, TIMOTHY B NAME
STReeT apDRESS. | 1 Z8Q-TREE-BLVD . - STREETAQDRESS | PP /370 ¥ Teve ]
omv-st-zr | ST AUGUSTINE FL CITY-§T-2IP - . o
TITLE TD O Detste e Bange 3 Additon
NAME COMPTON, CHARLES H NAME :
STREET aD0RESS | W BO-FREE-BEVD STREET ADORESS Po RBou~y Toee
orv-st-zp | ST AUGUSTINE FL , CITY-ST-ZIP
TITLE D ’ [ Delete TE ([Lefinge [ Addition
NAME KRAMER, JOHANNES M NAME
sTREET AbDRess | 1Z50-FREE-BEYD- smeztanoress | Po Ruy Qor 0
crv-si-ze | SAINT AUGUSTINE FL 32088 CITY-ST-21P
TILE . R {1 Detete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP



