FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO0000007245 = ecretary of State

1. Entity Name

WET CONSULTING GROUP, INC.

Principal Place of Business Mailing Address P R WV V)
651 SEABREEZE BLVD. 651 SEABREEZE BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address “llllll”“ Ilm “l“ Ilm “m I|”| ||M ||m ‘“Il "l” ||||’ ||N lll‘ ’
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-0932683 Not Applicable
P Country zp Gountry 5, Certificate of $tatus Desired O ?g;:gq :;?:("t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L e SN = = -z Noame = i =
SMITH, JEFFREY B L Street Address (P.O. Box Number is Not Acceplable)
1401 EAST BROWARD BLVD.
STE 208 o
FORT LAUDERDALE FL 33301 Gity FL | ZpCode

8. Tl;\e 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 familiar with, and accept
+ the obligations of registered agent,

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicate. (NOTE: Registerad Aganit signatura raguited when reinstating) DATE
- [ K
ﬂF"‘E Now!!l FEE |IS $150.00 ] 9. Efection Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Tl change [ Addition
NAME BEKOTT, ROBERT NAME
stReeT anoress | 6591 SEABREEZE BLVD STREET ADDRESS
crv-stze | FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE S [ pelete TITLE Ochange [ Addition
NAME BECKOTT, DOROTHY NAME
sTreeT ADDRESS | 651 SEABREEZE BVD STREET ADCRESS
crv-s-2p | FORT LAUDERDALE FL 33316 cTy-ST-2P
TITLE Cloelete . Jmune ) o ) [JChange [ Addition
~NAME = - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 corperation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: /Z-- £ o

IGNA

changed, or on an attachmepiyvith an address, with all other like.empowered.
éZ;/fF 95 - Yp7 - 0w F
iy

AV 9958bE0

CR2E034 (10/02)




