FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

Secretary of State

DOCUMENT # 96000000437 ‘

1. Entity Name

WST JARTELL(TE, INC.

N

05-15-2002 90093 043 ***150.00

DOV/IVD

]

DO NOT WRITE IN THIS SPACE |

2. Principal Piace of Busingss

1750 Villey fin R

3. Maling.Address,

0. Boxt

Suite, Apt. #, etc Suite, Apt.

#, elc.

990 - Tnxg;;f,

DO NOT WRITE IN THIS SPACE

Flen Aesirie MY

City & State

Minnerslis . MY

4. FE! Number Apphlied For

Not Applicable

Zip Country

Ssyyyg

A

43-/6d003]
$8.75 Adcitional

5. Certificate of Status Desired

O Fee Required

"534

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name C

T Corperatitn Jysem

Street Acdress (P.O. Box Number 1s Not Acceptable)

200

“Y Plantotion

J:n);#\ loj'n& IJ[M(} ﬁ’omé
FL [ 55724

8. The above narmed entity subimits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

]
/A

SIGNATURE

sSignatue, (04 o (REIRG BAME 0f teqisterad ageme ana it Spplicatie.

SHEOTE: Resrstaratt AQemt sigrature required wign rermiaung) EATE

9. This corporation is eligitle to satisly its Intangibie
Tax filing requircment and ckicts to do so.

Make'C

January 1- May 1 Fee is $150.00

“After May 1, Fee is $550.00
Amended UBR is $61.15

heck Payable to Dopartment of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

{Se:e criena on back)
11. OFFICERS AND DIRECTORS I
e £ N TILE ;
Bab €. Pd-l-ﬁl I Yex Reod we :
swervoonss | 10H @] Maahes SIREET ADDREES
CHY-ST- 7P K\a}( wgoh . mMs G?)\ PN CIFY-5T.71P 1L
TiILE D . THLE
NARAT VI DYNY a L. Gﬂ"l\.ﬂe’& . NAME I
STREET ADDRESS 1 ¥4o ]fo-—IUU‘a Vit SIREET ADGRISS
CHY-ST-21P EHn Prourie l My SS S\i(" cry-stne |
HILE \// AT | ) TRE
HAHE Fen K Ej(%k&%& 249 Nant
SIREETADDRESS |/ §if 0 ‘ SIRCET ADDRLSS
CITY.ST-2IP Edta Froiril ) mpy &rg‘f"f QTY-ST-7 | Do NOT WRITE
TE . L ’
s VI3 75 ha P Gﬁvu)'o\fb | IN THIS SPACE
STRFET ADDPESS N Vol\bj @4, SRICT ADDRESS
CIFY-ST 70 htn Fﬂu\k\b )ﬂ‘\p AR 3qq CHY-ST-2P ¢
HILE o e !
i v P < e Hf’ﬂ”\% 3 NAME 1
SIREET ADDFESS [FRCRY Viewd STREET ADDRLSS
Y- S7- 29 Eden G R-l g, My $534Y orv-sT-Ip |
g ' me “
HAKE HAME 1%
STREFT ADORESS STREET ADDRESS
CIny-57. 2 CTy STIp |

13. | hereby certify that the informatien supplied with this fling does nor quaiify for the exemplion stated in Section 119.07(3)i). Florida Slatutes. | further centity ihat the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under pathy; that | am an officer or direcior
of the corporation ¢ the receiver or trustee empowered 1o execule this report as Tequired by Chapter 667, Florida Statutes: and thal my name appears i Block 17 or on an

atachment with an acdress, with all other like empowerad.

SIGNATURE:

J’% O A
SIGNATURE AND TYPED OR E#D NAME OF SIGNiNG OFFICER OR DIRECTOR

FRank

DIyt Fhidne £

T ke 4 260> (q55) for- 4317

CR2E034B (12/01)




