2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059510

1. Entity Name

FILED
Mar 02, 2001 8:00 am
Secretary of State

WE[ONA' INCOHPOHATED 03-02-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
r6719-N.-NEBRASKA-AYE B8 N-NEBRASKA-AVE~
TAMPA-FL-33604-5664- TAMPAFL-33604-5664 -
D —‘{_- - . -
2. Principal Place of Business  * 3. Matling Address ““"m m Il” |I| ' |||| “l | I || I"l“ll""l“l“
746 /A flofpa Ay | Po Box T4 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 8marie, &L /ﬁﬂ?ﬂ:@, i~ KNG - e o4 A Net Applicable
Zip Couniry Zip Country » . $8 75 Additional
. . . 5. Certificate of Status Desired | . ;
A3&oy Hictsepsucty | 334 73 JHictsPosoccl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e P B
(GLESHAS—MARIA—_ bton, M. STApNiupAs Je
N Street Address (P.O. Box Number is Not Acceptable)
-4018-WLEMON: ST. Soennsde A, 2§ TH ST
TAMPA-FL- 33608
City e T ZimCads
7 Ars) 7). L BE%, g
8. The above named entity submits this staternent for the purpos anging its registered office or registered agent, or both, in the State of Florida.
.
>@NATURE W Atz M., 2——-( 27/0 {
Sig!‘]ﬁum, typed or printed aame of reEislered agent and title f apolicable, // {(NOTE: Registered Agent sigrature required when reinstating) DATEY
[
9. This corperation is eligibte to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . A ‘
10. El F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa'g” nancing $5.00 wmay Be
2 Trust Fund Contribution, i1 Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete TTLE ' Ocrange [ Addiion | 8
NANE ESTRADA, LORA J NAME =
STREETADCRESS | 1501 W. PATTERSON ST. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P 8
o
TINe VD 3 Delsts TLE [ Change ] Addition &
NAME SICKLER, REGINA NARE
streer AoDRESS | 1501 W. PATTERSON ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33064 CITY-87-2IP
TILE O Delete THILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete 1ITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP
TILE (3 Delete TITLE O Crange [ Adlition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5¥-21P CITY-5T-7P
TITLE [J Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8Y-2IP

changed, or on an attachment with an address, with all other iike empowered.

of the corporation or the receiver or trustee empowered to execute this report as re

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

_ [ .- | h=s . . . o .
SIGNAT UHE:--XQL&.?‘;A—HU( e s fepn Smpa S5TEADD P R Vo B & T o

SIGNATl{ﬂﬂAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Prone #




