—P;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WASCO INTERNATIONAL, INC.

00070272

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90123 031 ***150.00

Principal Place of Business Mailing Address Uoe e T
41 N FT. HARRISON AVE. 41 N FT. HARRISON AVE.
CLERRWATER FL 33755 CLEARWATER FL 33785

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber [P Appiied For
v,;? -}7535!?6 Not Applicable
Zip Country Zip Cournry 5, Certificate of Status Desired O 58‘75 ‘.“"’"’0“”
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Nems and Address of New Registered Agent
e i e e - . - Name_ . memmmmme o e e .

BONNER HEIQ "~ =~ -
41 N. FT. HARRISON AVE.

- ———t g

(IR

%SS?.L{E 4= :Jg;ll

CLEARWATER FL 33755
City FL [ Zip Cods
8. The above named entity submits this statemant for the purpose of changing its reglstered office or registerad agent, or bath, In the State of Florida.
SIGNATURE Signature, typed or printad rame of registared get and fitle ¥ appicabla. (NOTE: Registared Ageni nignature required when reinstating] DATE
9. This corparation Is eligible to satisfy Its Imangibla FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and alects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

o (508 criteria on back) a Make Check Payable 1o Department of State

1. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .

Nlte P ] Detete e OcChange [ Addilion | =

nalde WEIDLICH, NORBERT NAME g

streeT aporess | 14800 GULF BLVD #304 STREET ADDRESS §

crv-sT-2¢ | SAINT PETERSBURG FL 33703 COrY-ST-2P §

e 7 Datete TTLE O chenge  [J Addition } O

NAME NAME

STREET ADDRESS STREET ADORESS

Chy-sr-zi¢ CITY-ST-2P

TIE O elets TILE OChange [ Addition
HAME S e R e T s T TS g e R T | e - Wt emer— il s e T -

STREET ADRESS STREET ADDRESS =

oiTy-s1-7 GiTy-sT-1P

TME [ belete TME {JcCrange [ Acdition

NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2P

TTLE [ Detete TME O Changs [ Addition

NAME AVE :

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITY-ST-2p

ul {7 Delete TILE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CiTY-ST-7P

13. ! heraby certity that the Information suppiied with thig#ilin
Indicated on this reporn or supplemental report is
ol the corporation or thi receiver or trustee em
changad, or on an attachment with an addrasy, with all other like empowsred.
Qe Ao
SIGNATURE: S3 o N

ered {0 execute this repon 8s req

doas not quallfy 1or tha exemption stated in Section 119.07&3)(1). Florida Statutes. | further cartify that the information
e and accurate and that my signature shall have the same legal e
uired by Chapler 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 il

ecl as il made under aath; that | am an officer or director

229/ ¥6%9%0

Deyiime Phone &




