2001 UNIFORM BUSINESS REPORT (UBR). °, FILED

DOCUMENT # PO0O000007245 Mar 08, 2001 8:00 am
iviigiely Secretary of State

WET CONSULTING GROUP, INC. 03-08-2001 90116 028 ***150.00
Principal Place of Busingss Mailing Address
651 SEABREEZE BLVD. 651 SEABREEZE BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 NG303Y 3
e R DR CEROL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State d.gEl Number Applied For

5 - Oﬂ 3 a [ 8 3 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

. ifi tat i
5. Certificate of Staius Desired Fee Roquired

E. Na;e aﬁd Ad-&Fe_QQ E-éurren{ Regist"e;ed Agér;t _" 7. Ne;mé and Address of New Registered Agent

Name
. ISSTEEN:?OE‘R% 5WISLé'IA#HSSEl.SQ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registersd Agent signature required when rainstating) DATE
8. This corporaticn is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Foxs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 3 Delete e [4 O] Change [ Additon
NAME NAME Robevd KCKDH y
STREET ADDRESS STREETADDRESS | b S) 6 €2 brveC 3Ll fg fvd.
CITY-$1-2P CITY-§T-2P Fb. Lavdesdzie, FL. 3331 b
TLE 0 Detete TITE S Ol change g Acdition
HAME : NAME Dovolbhy 6!-[‘-19}‘.4' vd
STREET ADORESS STREETADDRESS | B 6§ ) S € & bveest jve.

POY-ST-BRerofens emms Zin L e mms e L . fovsre | gL, Lauderdale FL %5531
TITLE [ pelete TITLE ) Clchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-21p
T [ petete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP £ITy-ST-21p
TLE [ Delete TITLE CJChange ] Addition
NAME NAME
STREET ADDRESS -} STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TTLE [ velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY- ST-2F

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachprePwith ag,addregs, with allpther like empowered.

P

CR2EQ34 (10/00}



