2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95504

1. Entity Name

WET SET PUBLICATIONS, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90007 024 ***150.00

Principal Place of Business

1324 PLACID PL.
JACKSONVILLE FL 32205

Mailing Address

1324 PLACID PL.
JACKSONVILLE FL 32205-7047

0000277

" NETTLES, PATRICIA LYNN
1324 PLACID PL.
JACKSONVILLE FL 32205

N
2. Principat Place of Business 3, Mailing Address N B
' 1
5.3 95 Llenox Rue Shme Mails o Addrr
- Suite, Apt. #, etc, Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE '

City & Slate City & State 4. FEI Number | |Anpplied For
JC\CJI(SOﬂ vi ” €. FL ~ 592420629 | !Ngt‘,ﬁ:r.:r.f:._._.f_.
Zip Country Zip . Country . ) i $8.75 Aaditional

3 220 5 D uv el 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

R -

——— [

Street Address (P.C. Box Number is Not Acceptable)

City

F_ ETZTD Code

SIGNATURE

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed of printed neme of iegisterad agent and Wle if applicable.

(MQTE: Registersd Agant signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects tc do so.

FILE NOW!!! FEE {S $150.00

) I ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

changed, or on an attachmgr

SIGNATURE:

with 2

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report ar supplemental report is true and accurate and-that my signat
of the corporation or the receivargr trustee empowered to execute this report as require

address, withgali othike empowered.

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PD D (Delste TLE D Change [
NAME NETTLES, PATRICIA LYNN NAME
sTreeT aoress | 1324 PLACID PL. STREET ADDRESS
cre-s1-27 | JACKSONVILLE FL ciTy-51-2°
TILE S [ Delete TITLE [JChange "
RAME DEVLIN, HEIDIE NAME
STREET ADDRESS | 5127 POPPY DR STREET ADDRESS
omv-st-2P | JACKSONVILLE FL CImy-ST-21P
THTLE D 3 oelate TILE [ Change [ Additic
NAME NEWMAN, SANDI NAME _
STREET ADDAESS | 5395 LENOX AVE STREET ADDRESS
omv-st-20 | JACKSONVILLE FL CITY-5T-2IP
THLE ) ’ [ pelete TIMLE [ Change [ Additic
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [1 Change [ Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-20P CITY -5T-2IP
TITLE 7 Delete TME [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same iegal effect as if made under oath; that | am an officer or direstor
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

¥

[2-2f G5 Gog) SR 733

Dats " “Daytime Phone #




