| FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR
DOCUMENT # P00000074453 Secretary of State
02-07-2003 90100 007 ***150.00

1. Entity Name

m

WAHSAB, INC.
Principal Place of Business Mailing Address

: 6032 W CLIFTON STREET
TAMPA FL 33634 TAMPA FL 33634

LT

2. Principal Place of Business 3. Maiting Address
¢ -
7O 138-1/1} amin Rd.
Lite, Ay . Suite, Apt. #, etc. M
e < HECK HERE IF MAKING CHANGES
Su.u{:p 208 Suw.tesow
City & State City & State 4. FEl Numbaer Applied For
/a m va F:é-— ﬂ - Zé é?é 72- Not Applicable
Zp Country Zip Country i i $8.75 Aditional
33 é ; Y d{‘ Sl /‘)_ , 5. Centificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BASHAW, ROBERT N Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is ceptable
6032 W CLIFTON STREET
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“ Signature, typed or prirted name of registered agant and title if applicable {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N )
D i o SR TR fc NP . e - i a4, e e |2 -8, ElECH E e ‘Mav-Be - —
Afier May 1, 2003 Fee will be $550.00 | - Trj:tlgﬂnfjagoiat:igbr:m&aqpmg' 0 "fdi;?:?ohg?éf °
Make Check Payable to Florida Department of State ; '
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete MLE [JChange [ Addition
NAME BASHAW, ROBERT N ILES NAME
streeT aooress | 6032 W CLIFTON ST STREET AODRESS
crv-s-ne | TAMPA FL 33634 CITy-$T-2P
TITLE DSt [T Dslete TILE : [ Change [ Addition
NAME MCCARTHY, CAROL NAME
stresT apDRESS {6216 QUIET WATERS PLACE STREET ADDRESS
cry-si-z¢ - {TEMPLE TERRACE FL 33617 CITY-ST-2iP
TITLE D ] Detete TmE Clchange [ Additien
NAME BASHAW, JOHN L NAME
STReeT anoress | 6032 W CLIFTON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE [1 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITELE ] Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ‘ CITY-ST-7IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
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 ar director
af the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpmnt with an address, with all other Ike empowered.

SIGNATURE: KEIEMAThIzE Sy uEs — 33403 313 580 §5//

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N VPR V]

ny

_CR2E034 (10/02)




