- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016723 .t

1. Entity Name

WEE ENTERPRISES, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91566 049 ***150.00

e
Principal Place of Business Mailiag Address
6646 CROSSBOW LANE 6646 CROSSBOW LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FI. 34653 :
2. Principal Place of Business 3. Mailing Address ”""m m "m " " ' "" "l " l“ , l | ” l"" m" m’ m,
Suite, Apl. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
% .Mq" 7)'7 Not Applicable
try - . " o .
Zip Courtry Zp Country 5. Cenficate of Status Desied [ $8-19 Additional ;
. 3 Foo Required !
— oo zzr 6. Neme and Addres: of. Cutrent Reglstered Agant — Ve 7, - NOWO B8NS Address of New Reg!stered Agent- —=  — wewr - = T
,_.____,.,:-_q_,._,‘-qm-_GHu;..«-;.-:-; — [ N R :l--..‘N?E“_e_e s — s e rtm——— e - . M :
TEAGUE, HUGH W :
Street Address (P.O. Box Number is Not Acceplable) H
6646 CROSSBOW LANE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submita this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE : i
Signare, typed of Drinted rame of Tediatered agen and tite i sppicabls. {NOTE: Recksterad Agent tig required whan o) DATE :
9. This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Financin
Tex fiing requirement and elects to do 5o. Atter MAY 1, 2001 Fee will be $550.00 Bloclion Companorancing 5 $5.00 May se
{See criteriz on back) . Make Chack Payable to Department of State
1. " OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11|~
THLE D [ Delete i3 Dcnmnge O addion | S
[ =
NAME TEAGUE, HUGH W NANE 1=
STREET ADDRESS | 8646 CROSSBOW LANE STREET ADDRESS 3
orv-s-22 | NEW PORT RICHEY FL 34853 civ-s1-20 i
TILE ] oeteta TIE [ Change [ 1 Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§1-21F
e [ pelets me O Change 7 Addition
| RAME; ez e | e - B T A e e e . = - - N'AEE - - [
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ) T T T e e RS | ——— = - - et e .
TRE [ Detete TLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TME O pekete TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cirY-§r-2P
me [ petete TIE O Change [ Aadition
NAME . NAME
STREET ADORESS i'. STREET ADDRESS
GITY-S1-2P CIFY-ST-2P

13. i hereby carti
indicated on thi
of the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an address. with all other lik

S'GNATURE%%&

' that the information supplied with this Iilirg
is report or supplemental repon is rue and accurale and thal my signatute shall have the same lagal

axac

coes not qualily for the exemption statad in Section 119.07(3)(), Florida Statutes, ! furthar cerlify that the information
) legal affect as If made undar oath; that t am an officer or director
ute this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 11 or Block 12 #f

8 empowered.




