FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P01000018964 Secretary of
1. Entity Name 01-21-2003 90108 015 ***150.00
WEREP4U, INC.
Principal Place of Business Mailing Address
1072 MALLARD MARSH DRIVE 1072 MALLARD MARSH DRIVE
QSPREY FI, 34229 QSPREY FI. 34229
2. Principal Place of Business 3. Mailing Address H““II‘ m |Im “I“ m“ ||m I|”| Ilm “II] 'I"”I"I I””Im ’m
Sulte, Apt. #. etc. Suit, Apt. , etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appliad Far
- . 65—1082155 Not Applicable
Zip Country Zip Country . Cortificate of Status Desired ] '$8.75 Aaditional "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'PMAN’ MALCOLM Street Address (P.O. Box Number is Not Accaptable)
1072 MALLARD MARSH DRIVE

OSPREY FL 34229

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

"SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicabia. (NCTE: Ragistarad Agent signalture required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) A .
. Elect
Al ay 1, 2003 Fes wil e $550.00 ST ey [y $5.00 erse
Make Check Payable to Florida Department ot State -
10. QOFFICERS AND DIRECTORS I 1. ADDITICONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TITLE [] Change [ Addition
NAME LAWHORNE, DARRELL F NAME
STREETADDRESS | 10368 MALLARD MARSH DRIVE STREET ADDRESS
CITY-ST-Z1P OSPREY FL 34229 CITY-ST-2IP
TIME D 1 Delete TLE 1) EFChange [ Addition
HAME NAME SHIPM MAL Cot-atl .
SHIPMAN, MALCOM ™avcoumy, 7572 wmm; 0 A 1t BRLUE

STREET ADDRESS | 30 HEATH PARK DR. . STREET ADDRESS '
omv-sT-2¢- - | WEATHZLARDIFF CF14 3QH UK~~~ ~~fomstwe—08Pked - f~ Rg219~ - - - -- -
TIMLE D [T Delete TMLE [ Change | [ Addition
NAME MARCUS, ALAN J NAME
(STREETADDRESS | 38 FI M GROVE, EMERSON PARK HORNCHURCH, STREET ADORESS
CITY-§T-21P ESSEX RM11 20X UK CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same lsgal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.
sionaTure: __SIGNATURE REGUIRED WSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘-. G og Data q ! ! ‘E ! \i g Daﬂ\mmﬁgﬂg

A r————



