FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

Weston Mydyia) Inc.
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DOCUMENT # Peoos oo /5568\) |
ACE

~ DO NOT WRITE IN

2. Principal Place of Business J 3. Mailing Address
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FILED
May 16, 2002 8:00 am

Secretary of State

05-16-2002 90051 039 ***150.00
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City

8. The above named tity Sl] DIMits this staternent for the € of changing its registered office or registered agent, or both, in the State of Florida,
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9. This corporation is eligivle to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on Hack)

. OFFICERS AND DIRECTORS
TTE prSJM'TT‘

NAME Bev-uua ez, JodSe.

STREE ADORESS B4 0 3 MOVES eourt

Giry-st-zip UJQS‘TDN,F[ , 3333/

L

NAME

STREET ADDRESS

CITY - 51 2P

TITLE

niLE
NAME

STREET ADDRESS
CITY-S7- 2P
TEE

NAME

STREET ADDRESS
CiTy-S1-721p

TILE

NAME

e e e e ——

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributicn.

— e am ea o -

e L C R
STREET ADDRESS
CiY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY.ST-ziP

TifLE

NAME

STREET ADDRESS
CITY-S1- 2P

[1TLE

AME

STREET ADDRESS
ITY - ST-21P

3. I heraby certify that the information supplied with this mmg does not qualify for the exam
)

indicatéd on this report or supplemental report is true and accurate and tHa
of the corporation or the recg

altachiment with an addres

SIGNATURE:

all other fike: r—:n‘.powered.

STREET ADDRESS
CiTY-5i-21p

TImLE

NAME

STREET ADDRESS
CiTy-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21p
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-? =
RE ANDQ TYPED OR PAINTED NAN E OF SiGNWG OFFICER OR DIRECTOR

IN THIS SPACE

ption stated in Section 1 19.07(3)(0). Florida Statutes. | further cerlify tha
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f Or rustee empowered to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Btock 11 or onan
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35.00 May Be
Added to Fees
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