2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064091

1. Entity Name

WET INK, INC.

Principal Piace of Business

2209 GYPRESS GOVE DRIVE
TAVARES FL 32778

Mailing Address

2209 CYPRESS COVE DRIVE
TAVARES FL 32778

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Aot. #, etc,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90161 020 ***150.00

0o051781

I| HII AR AN

DO NOT WRITE IN THIS SFACE

L

City & State City & State 4. FE! Number oo ied For
¥ Not Applicable
Z Countr z Count it
P 4 P unry 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PROTZMAN, LAURIE J

Street Address (P.O. Box Number is Not Acceptabie)
2209 CYPRESS COVE DRIVE
TAVARES FL 32778
City E i Zip Code
8. The above named entity submits tais statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrate, tyood o7 printed name of registered agert and lille i apolicatle. (HOTE: Reg swercd Agent signalure required wien reinstacing) CaTS
9. This corporation is eligible to satisfy its Inlangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elccts to do so fter MAY 1, 2001 Fee will bz $550.00 ' : y -UU May Be

(See criteria on back)

ifiake Check Payable to Department of Siate

Trust Fund Contribution Added to Fees

11. OFFICERS P[ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

nie D O Delste TiTLE [1change [ Additon
NAKE PROTZMAN, LAURIE J WAE

STREETA30RESS | 2209 CYPRESS COVE DRIVE STREET ADZRESS

CITy-Si-2p TAVAHES FL 32778 CITY-87-21P

1TLE [ Delete TITLE [ Changs [ Acditios
HANF NAME

STREET ADDRESS STHEET ARDRESS

CiIY-5T-2P CITY-ST-70P

ML [ pelate e [ Chenge [ Addition
HAME NARE

STREET ADORESS STRZET 4DDRESS

CTY-5T-7P CITY-ST-20P

TITLE [ Deleta TITLE [ change 7] Additien
Hi NAME

STREST ADDRESS STREET ADDRESS

LIEY-ST-21P CHTY-51- 21

TITLE [ Deiete TITLE [Jchangs [ Acditon
NARE AME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-8T-2P

TILE [ pelee TITLE [ Chenge [ Addition
NAME NEME |
STREET ADDRESS STRSET 4DDRESS ‘
CITY-ST-2iR CITY-ST-7F

13. I hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the informai

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 oatn; that | am an officer or direcior
of the comaration or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an allachmegt with an addres,

SIGNATURRE

With all other like empowercd

wRi E pﬁJﬁz MmAN

IGNATURE AND TYPED OR PRIN

Y-b -0/

NAME OF SIGNING OFFIGER OR DIREGTOR

Cate

0054133

CR2E034 (10/00)



