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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M02267 Jan 25, 2000 8:00 am

1. Entity Name

WEF, INC. Secretary of State

01-25-2000 90095 035 ***150.00

Principal Place of Businegs Mailing Address
240 CODRINGTON DR. 240 CODRINGTON DR.
LAUDERDALE -BY-THE-SEA FL 33308 LAUDERDALE -BY-THE-SEA FL 333085923
) S
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . |Anpiied For
592423595 S
T e ety A o] Country i: -5._Certificate of Status Desired O $8.75 Additionai
1 = St S Fee_RequiLed,_LA___.
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: - Name
KAUFMAN' BURT ' s Street Address (P.0O. Box Number is Not Acceptabla) ’
240 CODRINGTON DR. '
LAUDERDALE BY-THE-SEA FL 33308
o T A e City FL | 7 Code

8. The abaove né'[néd,'e_ﬁiiiy éurb'mjfis this'statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signakuca, typed of printad nama of regiatered agent and bl f applicable. (NQTE: Ragistared Agent signature raguitad whan rainstating} DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee-willbe $350.00 - - |- - ¢ 4 convioution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TME PV [ pelete e (] change [ Additior

NAME KAUFMAN, BURT NAME

sTReeT Anoress | 240 CODRINGTON DR. STREET ADDRESS

orv-st-2P | | AUDERDALE BY-THE SEA FL 33308 airy-ST-2IP

me b [ Delete TITLE [J Change [ Additior

A Tt A R PRt NAME

STREET ADDAESS | - ° STREET ADDRESS

orv-st-ze” TR fe CITY-ST-2IP

TITLE O peete TITLE (O change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2IP
T e B Ooeee —~ § e e O Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-2P

TILE 7 Detete TITLE [ Change [ Additior

NANE NAME

STREET ADORESS STREET AGDRESS .

oY-§1-2P OITY-$T-7IP P TN ;o
Jome [ Detete M pEENy ,;,é;.ljgﬁhfﬁr@%’é" .;:EE]}\ddilior
Y IRMEVE ae s s i ey o NAME el
Eor st var s | IR NS A RN P e o

STREET ADDRESS | I I ey @ - STREEF ADDRESS

CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on 1his report or supplememal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: _ Lo LALRD BRIBGRTRA udwm an/ 1ig Joo  (70%) #13-1033

£t = o
SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




