2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

LAl e atel

cther like empowdg

changed, or on an attachmen Vele (2} ‘
MNTRR

‘SIGNATURE: N

DOCUMENT # - Secretary of State
FO8000001473 17 150,00 2
1. Entity Name 01-17-2003 90144 030 150 -
NU WEATHERSIDE OF PEOQRIA, INC.
Principal Place of Business Mailing Address
525 56TH STREET 525 56TH STREET TN wmoa
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 ) :
2. Principal Ptace of Business 3. Mailing Address Hmm ’"I "mm“ "“l "m "m "m Ilm Im IlI'”Il" '“HI"
Suite. Apt. #, et. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
: 37%93286 Not Applicable
Zp pountry 2lp Country 5. Certificate of Status Desired O $8'75 .Ofddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o - P e - Name,. - w——— . - . — e
GPEERAERTS* TED Street Address {(F.O. Bax Number is Not Acceptable)
525 56TH STREET
HOLMES BEACH FL 34217
S City FL | 2r Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
. Signature, typed or printed name aof registered agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOWI!! FEE IS $150.00 : .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Co;:wtlr?bulion. ° fdsd-eg?ohg?;ss N
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S THLE PT O Delete TITLE Clchange (0 Addtion | &
NAE GEERAERTS, TED NAME S
STREET ADDRESS 525 56TH smEET STREET ADDRESS g
CITY-ST-ZIP HOLMES BEACH FL 34217 CITY-ST-ZIP 8
[
TITLE Vs [ pelete TITLE ) Change T Addition 5
NANE GEERAERTS, KATHLEEN T NAME
STREET ADDRESS 595 56"" STREET STREET ADDRESS
CITY-S1-2IP HOLMES BEACH FL 34217 CITY-57-2IP
TITLE . L [ pelete TITLE [J Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reppemscsupplermnental report is true and accurate argMRat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation ofthe reMwve™r trustee g Rowered to execute this POTNG required by Chapter 607, Floridy Statuies; apd that my name appears in Block 10 or Block 11 if

SIGNATURE ANDWKAESDR PRINTEDM@'SIGNFNG OFFICER OR DIRECTOR

OWEDD 448 NE0o

E‘l Daytima Phona # r




