2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

g .

DOCUMENT #  P00000016723 ecretary of State
<

1. Entity Name 04-17-2003 90208 030 ***150.00
WEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6646 CROSSBOW LANE P.0. BOX 564
NEW PORT RICHEY FL 34653 HERNANDO FL 34442 .
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES ~

City & State City & State 4. FEI Number Applied For

59.3629737 Not Applicable
Zi Counl Zi Countr iti
P ry P ountry 9. Ceriificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
TEAGUE, HERBERT E
’ ! Street Address (P.O. Box Number is Not Acceptable)
2963 CAROLWOQD PT. -
HERNANDO FL 34442
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agant signaturs required when reinstating) DATE
“FILE NOW!T FEE IS $150.00 . . ) .

After May 1,2003 Fee will be $550.00 " Toat e Gommtion 1 it rak®
Make Check Payable 1o F} FEorIda 3 Departmentof State .| . . . s B O I e e i - -
10. QFFICERS AND DIRECTORS l_ 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE {1 cChange [ Addition fc:'
NAME TEAGUE, HERBERT E NAME S
steeT aooRess | 2863 CAROLWOOD PT. STREET ADDRESS 3
ov-st-ze | HERNANDOQ FL 34442 CITY-S1-2P 2
MLE O Celets me . [ Change ~ [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ZUME o e - O Delete _TILE (O Change  [] Addition

NAME o NAME e S e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE {]Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TILE [[1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TiTLE O Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wih anmddress, with all othgrtike empowerad.

SIGNATURE: IRED

BIG| ATUHE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #



