' FILED
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR D/[S%{r%é%)??f} g;{g(t)eam

DOCUMENT # P01000020274 05-07-2003 90152 013 ***150.00

1. Entity Name

WS FINANCIAL CORP

Principal Place of Business Mailing Address
205 § HOOVER ST STE 207 205 5 HOQVER ST STE 207
TAMPA FL 33603 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ']"’]Ill H“I’l”’l“ Ilm ""] "m II“I”I]' III’I”'” I")] ||I”|"
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593732443 Not Applicatie
Zip Cauntry aip Country 5. Cerlificate of Status Desired 3 ?g'gesq If;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name o T s - -
SUHMDA’ VINCENT Street Address {P.O. Box Number is Not Acceptable)
14102 KENSINGTON OAK PL
LARGO FL 33774
5 . City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
:,j Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
9, Election Campaign Financin
. Atter May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bution. ° O fcil.gqu‘;zz? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete F TIMLE [ change [ Addition
MAME SUHAJDA, VINCENT NAME
STREET ADDRESS | 14102 KENSINGTON OAK PL STREET ADCRESS
ory-sT-2¢  |LARGO FL 33774 . CITY-S5T-2P
TIe D 0 Gelete TITLE [ Change [0 Addition
NAME SUHAJDA, ROSEMARIE NAME
STREET ADDRESS | 14102 KENSINGTON OAK PL STREET ADDRESS
CITY-S87-2IP IARGG FL 33774 CITY-ST-2IP
LUTE - e e o L . - - . Eoeste . f TmE _ ez~ e = - [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S$1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - - STREET ADDRESS
CITY-51-21P . CITY-8T1-21P
TiTE _ ; . 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CiTY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is trug and accurale and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recglver or trustee empoweTET )0 exepat this repagt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi s g% b,

SIGNATURE: (£S5l 27 /. E“”&‘{/l/(,ﬂ/f SHlAToR 5503 93— 528%7

PSIGNING OFFICER.OR DIRECTOR Date Daytime Phone #

AN 20810

.

CR2EQ34 (10/02)



