2002 UNIFORM BUSINESS REPORT (UBR] FILED ;
[ ]
DOCUMENT #  POO000007245 Apr 08,2002 8:00 am §
1. Enity Nare ecretary of State
. <
WET CONSULTING GROUP, INC. 04-08-2002 90229 014 ***150.00
Principal Place of Business Mailing Address
651 SEABREEZE BLVD. ) 651 SEABREEZE BLVD. B U U 8 ﬂ 5
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 8?
2. Principal Flace of Business 3. Ma“ing Address ' |||“||‘ m I'm "l” ||'I| |Im Ill“ I|"| ||“| ’II'I “I“ I‘Il{ I"l lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
;
-City & State City & State 4. FEI Number Applied For
. 650932683 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S i ——— g = Narnerad - Atdress ot Current-Registered - Agent—=—> ol — o e g5y and:Address of Now.Registered Agont ==
Name % .
ISENBERG, WILLIAM S ESQ Jehfrey B Swith
' . Street Address (P.0. Box Number is Not Accjbiﬁ) .
STE.301,315 S.E. 7TH ST. ' .Ji_elww » mith- Lzwyes
FORT LAUDERDALE FL 33301 4o) E2y) Browzd) BV, Svite ol
City Zip Cade
| Fovb Lgude/jele FL | 3330
8. The above named entijy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
JEFREY B. SmiTH 3-246-02-
applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - y
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ Change [ Addition §
HAME BEKOTT, ROBERT NAME 2
streeTannRESS | §51 SEABREEZE BLVD STREET ADDRESS §
crv-st-z¢ | FORT LAUDERDALE FL 33316 Ciry-§1-2IP %
[
TITLE [ 1 pelete TILE [ change (O Addition { &3
NAME BECKQTT, DOROTHY NAME
STREET ADURESS | 851 SEABREEZE BVD STREET ADCRESS
- | orr-sr-ze . | FORT.LAUDERDALE Fl. 33316 . . Girv-S1-2P
TTLE [T Deleta e oo < : - - —[Jchange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TILE O Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 reguéred by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress,»# all cthel§like empowered.
SIGNATURE: ' DO ST ([T 7. 454~ b2 - 00g8
F SIGNATURE AND TYPED OR PRINTED NAME WGM OFFICER OR CIRECTOR i 7 Date Claytime Phone #




