2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57953

WHEATSTONE ENTERPRISES, INC.

Principal Place of Business
PO BOX 89053
TAMPA fL 33689

Mailing Address
PO BOX 89053
TAMPA FL 33689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90467 002 ***150.00

LGOS

1iv

110U479Y

AR TGO,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 991 Applied For
59-2 255 Mot Applicable
i Zi o] iti
Zip Country LA | ey 5. Certificate of Stas Desied [ $8+79 Additionat
- v : s = = FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALLAN. LI .
N' NDSEY Street Address (P.O. Box Number is Not Acceptable)
5410 CAUSEWAY BLVD.
TAMPA FL 33819

City

Zip Code

FL

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 famiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad nargs of registerad agent and tille if applicable

(NQTE: Registéred Agent Signalura réquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

T=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O delete TITLE [ Change [ Addition g_
NAME RLLAN LINDSEY NAME =4
steeer aporess [1521 BURNING TREE, LANE STREEY ADDRESS %
orv-si-ze © BRAYIDON FL 33510 CITy-§1-2P <
= Y
e .- . O petste TITLE [3 Change [T Additicn (ﬂj
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) A . . _. §-cv-stzp - - L e -
TIMLE -, ] Detete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2If )
TITLE O pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-$7-21P
TILE [ belets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TLE O petste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CIY-ST-21P
12. | hereby certify thal 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 report or supplementalre \s jue and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trusfke g ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h all other like empowerec. 8 ! } —
5 S ALL LinvDSET 4
SIGNATURE: __ SIGi V€ BEUDIREDLLAM  Livos 70>  66(-93%3

SIGNATURE AND 'I'VPfD 'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytimo Phone #




