UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am 3
DOCUMENT # P00000018175 Secretary of State
1. Entity Name 05-01-2003 90210 047 ***150.00 )
WEE-JO'S, INC
Principal Place of Business Mailing Address

522 CLIPPERSHIP LANE 522 CLIPPERSHIP LANE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address . } |I|||II| ||| "m ||”| I||“ |lm |Im lllll |||I| ||‘|' ”I” 1|||| ““ ‘ll‘
\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
59-3625810 Not Applicable
i Countr Zi Count "
ap Lty P nry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent k4 . 7. Name and Address of New Reglistered Agent .
M2 /e Name .
ELO'SE Street Address (P.Q. Box Number is Not Acceptable)
522 CLIPPERSHIP LANE
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed narme of regisiarad agent and title if applicable. (NOTE: Registered Apent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election C ign Fi i
Atir Nay 1,2003 Foo ill o $550.00 Coclon Compan Fancho 1y $5,00 vy oo
Make Check Payable to Florida Department of State ) 7
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete TITLE [Ochange T Addition ‘E‘,'_
NAME MiZELL ELOIGE HAME 2
STREET ADDRESS | 522 CUPPERSH]P LANE STREET ADDRESS g,
CITY-ST-2IP ATLANTIC BEACH FL 32233 CirY-sT-2IP <
T — o
TITLE [ slete TITLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TITLE o ) . oo Dl oetete, JEe | ettt e —— emmes islz).Change [ Addition |
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciy-s1-ziP
TTLE (7 pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TNLE [ pelete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P
THLE O Dpelete TITLE [ Change [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report 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 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
v—'
SIGNATURE: %Z/ﬂ;” ?’ﬂ/‘/ Y/~ dp &C
Date Daytima Phene #




