2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14248 | Feb 07,2001 8:00 am
jeviisdinnts Secretary of State

WEAK INDUSTHIES’ INC 02-07-2001 90163 050 ***150.00
Principal Place of Business Mailing Address
4904 STOLLS AVE 4904 STOLLS AVE
TAMPA FL 33615 TAMPA FL 33615
us us
L T AR AR A
SL2L Craowick. e | B2l “HRowIcx De.
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
"’C_i'iy & S’(;t?e/&‘— FL__ City & Stai/e:) 4. FL__ 4. FEI Number 592672727 Qi?:‘:i :i::;b‘e
Zi Courtry Zip ? Country ” ' $8.75 Adaitional
. 5. Certificate of Status Desired O N
%é’%'s - 9257 Y 2Lz, - ézoq [,(54— Fee Required
6. Nanhe and Address of Current Heglsterad‘;gent 7. Name and Address of New Registered Agent
- - Cp. L e e e, T Name . _
STEBBINS, RODNEY J.
! SiggelA P.O.B ber is Not A bl
4904 STOLLS AV Bl Sl gpns €5 e
TAMPA FL 33615
T Rerr 724 FL | 55235 420

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

o z/éz;{ Loy

SIGNATURE Ll
Signatu or priryd nams of ragistared Agent and tite if applicable. [NOTE: Registared Agent signature reguired when reinstating) ¥Foate
I a—
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 )/ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 a O
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Dslzte TLE Xj\(;hange [ Addition
NAME STEBEBINS, RODNEY J. NAME ‘
STREET ADDRESS | 4904 STOLLS AVE sz aonness | Bha2(o & NAEPY IR R
crv-st-2¢ | TAMPA FL wvste | 4RonfEl | ol 2235
THLE sv O Detete e g{nange [ Addition
NAME STEBBINS, KYONG S NAME i
STREET ADDAESS | 4904 STOLLS AVE - srrovess | L 2l S ADWICKR DR
oY-ST-ZP | TAMPA FL : CITY-5T-21P TRA7V24 L 33&,3 5
TITLE O Delete TITLE ’ [Jchange [ Addition
NAME NAME ; _ e+ et -
. STREETADDAESS | - - — - s e T STREET ADDRESS - -
CITY-5T-2IP f cmv-st-zp
TITLE [ petete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
e [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n ad Wi ther like empowered. .
SIGNATURE: % ﬂ/ﬂ%/ o/  813-8355-bzzf
Date Daytime Phona #

SIGNATIHEWD PRINTED N
7

'OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



