4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # PO0000101500 . -.. Secretary of State
1. Entity Name
WEgSIDE, CORPORATION 04-16-2001 90031 022 ***150.00
L
Principat Place of Business Mailing Address
2075 NE 164 ST. 4604 2075 NE. 164 ST, #6804

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL. 23162 “
[2

g

Suite, ApL. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
bS— 106 IY = Not Appicable

" il AR .,

Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Roguired
e 6.Namo-and-Addresa_ol.Currant Reglstored.Agent I 7._Nama and. Address.of.New Reglsieed AGont . — - S
Namg

Street Address (P.0. Box Numbar is Not Acceptable) .

" 7 SCHLAPPKOHL, MAX W ~ T
2075 NE. 164 ST., #604

NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, of both, in the State of Florida,
SIGNATURE ;
Signanure, typed of prinsed name of ragistered agant and tlie if epplicable. {NOTE: Rogiziored AQSNt signaturt isgui Bd whisn isinsiaeng) DATE

9. Tnis corporation is eligible to sallsty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Tax filing requirement and glects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees

(See criterla on back) : a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE TRESIDeNT, TEEAGULER. O TmE Ocrange O3 Addition g
A WAX - Sc&-\u-\g?\cf_‘ﬂ L NAE =
s RS | ROV NE S d ST T L STREET ADDRESS 3
CITY-57-2P MNME =L B2/ CTY-ST-21P @
L VicE. PUESIBERT , SECAETRAY (o0 e D tharge ] Addiion | &
NAME ASTR10 ROViAA HAME -
STRET ANRESS FRON” ME. 16 BT # Bod STREET ADDRESS
orv-s-P | NAMB FL S3de2 CivY-57-27

e T T e e o e - CChange . ) Adglon |
NAME NAME
_stRegranoerss | L . e B smETaORSS . ——
CITY-51-21P cIvY-ST-2P
me 1 Detete TE [ crangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TME O oelete E [Jchange [ Adgition
NAME HAME .
STREET ADDRESS STREET ADORESS
CIFY-ST-2P . CIFY-5T-2P
me e . O peiete e Otrange [ Addiion
NAME NAME
-| STREET ADDRESS STREET ADDRESS

CrY-S1-2IP . CIry-ST-2P
13. queby certify that the infarmation supplied with this tling does not qualify for the exemption stated in Sectlon 1318.07(3)i). Florida Statutes. | further cerlify that the information

indicated on his report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an officer of direclor

of the corporation or the receiver of trustee empowared 10 execute this report 85 raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

CFFICER OR IRECTOR
[N




