FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  PO0000089592 Secretary of State

1. Entity Name
WESTUNK, INC. 02-19-2002 90107 029 ***150.00

Principal Place of Business Mailing Address

8117 LARK_STREET 8117 LARK_STREET
LARGO-FL 33777 L 3

-

chorsg o€ et 1T TTTTOTTITT

2. Principal Prac§f Business 8 Qe 3. Mailing Aiiirzs‘s el_.Bﬁ ag
14q  Sweet Bad | Swe N
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THFS SPACE
City & State City & State 4. FEI Number Applied For
TUP ltee F L' J o) 1_EE- ‘: L 59-3671492 Not Applicable

Z%& .", 5 8 CLciJ.eryn i 3 3"‘ Sg Coumrysg §. Certificate of Status Desired g Eg'gg:i‘?:[;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
| ANCN SHieeDS

ACGOUNTING & TAX HELP’ INC. Street Addresg (P.O. Bgx Number is Not Acceptable)
8668 PARK BLVD. 18" SEET AE " CuecLe
SUITE A ,
SEMINOLE FL 33777 City TU DI TER. FL Zi‘BCge q4s3

8. The above na ubmits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 PRESIDENT : I/Zgﬁ) 2

- SignatoTe, typed of printed name tfegnstered agwa title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporatior is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B
., Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 Trust Fung Contribution O Adci'ed 10 Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 7 Detete TILE [ Change [ Acdition

e SHIELDS, NANCY e

STREET ADDRESS FR4AT-LARK-STREET /49 SweeT &ny Ce STREET ADDRESS

civ-5t-2¢ | LARGO-FLB37E— Juprter FL 334Ys8 CITY-ST-21P

TLE we—— ' O palete TITLE Vice FresipENT O Crange [ XAddition

NAME pefeR—Podury NAME Perer ALBURY

STREET ADDRESS | qupop—Srore- et BAr—CR — stectAo0Ress | gy Sweer Bay Cr

CITY-ST-7IP Joprre—FCr—339sE ' CITY-ST-2IP JoPiTER FL 334s¥

TITLE O Delete TILE [7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . CRY-ST-2IP - -

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-5T-2iP

TTLE ' T Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-ZIP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, nt with an address, with all other like empowered.

SIGNATURE: " 4

e TADLS 285, £00 Pres messr 1 /28 /b2 Sipt ~bA4-9870

SIGNATURE AND TYPEN OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phong #

?

CR2E034 (9/01)



