2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O001968 . -

1. Entity Name

WEE PEOPLE, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90167 022 ****61.25

Frincipal Place of Business

4014 WATER PARK CT.
RIVERVIEW FL 33569

Mailing Address

P.O, BOX 89024
TAMPA FL 33689-0400

2. Principal Place of Business 3. Mailing Address

MK AR

Suite, Apt. #, elc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S 7 - 3@“{ 5 (35 L{ Not Applicable
Zi Countr Zi Countr i
P Y P Y §. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, BETTY SALYERS

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

4014 WATER PARK CT.
RIVERVIEW FL 33569
City FL Zip 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.
co—————r———
\L(%..JM al 4\ 4l \ot
SIGNATURE ApRAD S s
Slgnature, lyped or pnntsd name of regisré'ed agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payab]e to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of Staie

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete TLE [ Change [ Addition
NAME FLOWERS, BETTY SALYERS HAME

STREET ADDRESS | 4014 WATER PARK CT. STREET ADDRESS

CITY -8T-2IP RIVERVIEW EL 33569 CITY-§T-7P

TILE D O3 Delete TILE [ Change  [J Addition
HAME KALHOEFER, TARRI NAME

sireet 40oress | 11410 PALDAO RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-$T-2IP

TIMLE D 1 Galete TITLE [ change [ Addition
NAME STUKES, MADISON NAME

streeTaporess | 1349 CORNER OAKS DR. STREET ADCRESS

CITY-3T-2P ERANDON FL 33510 GITY-ST-ZiP

TITLE [1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE T Delete TILE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurats and that my signature shail 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJL& Lot s
SIGNATURE AND ED OR PRINTED NWME OF SIGNING OFFICER CR MRECTOR

’flt{e\

et

Date Daytime Phone #

i

CR2EQ37 (10/00)



