2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074728 Jan 08, 2001 8:00 am
by e Secretary of State

WEAHING WORKS lNC 01-08-2001 90024 036 ***150.00
Principal Place of Busingss Mailing Address
573 WHISPERING LAKES BLVD. 573 WHISPERING LAKES BLVD.
TARPON SPRINGS FL 34689-8022 TARPON SPRINGS FL 34689-8022
2. Principal Place of Business 3. Mailing Address ”"""”” m I II “I m " II '” "’, ”m "” )I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied fFor
1 859-3bb3Te Not Applicable
Zip Country Zip Country " . $8_75 Additional
] 5 Fen|f|cate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEARING, MARGARET L
573 WHISPERING LAKES BLVD.
TARPON SPRINGS FL 34683-9022

Street Address (P.O, Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and bitls |f applicable. (NOTE: Registerad Agant signature required whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to doso. | After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
hmﬁ O Delste TILE /N [ Crange  “BA Addiion ]
NAME NAME Dovid YN Wearin \ e g
STREET ADDRESS SREETADDRESS | S 2 LN i D pert ney Lalces Bluel 3 I |
CITy-S1-2P ov-stze [T awpen Spring s F L »YuE9 % :
TME [ delete TILE T/ O change Gl Addition 5 !
NAME NAME Movrqoavet L. Weariv i
STREET ADDRESS , SREETADDRESS | 5573 Lo SPRriney L e =5 BIVAL
CITY-57-21P ar-stzk [ Foorgsy S PeineS | L 3Ny s
TITLE ) O velete f Wie 7| ' ’ T TOchange [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
THLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oiTY-81-2tP CiTY-ST-2P
TITLE [ Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%5(;)0), Florida Statutes. | turther certify that the information

inclicatéd 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 trustae empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweraed.

-

SIGNATURE: ) L(]al/u/v—e [~ 01  TDV-9Y1-T29x

O NAME OF SIGNING OFFICER OR DIHEﬁR Date Daytime Phons #




