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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"WERA, TITNC

DOCUMENT #  P0OL0000314-31

Principal Place of Business Mailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90105 038 ***150.00

2. Principal Place of Business 3. Mailing Address SAHE
227 N Us Ry 441131 ne

Suite, Apt. 4, elc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number L Applied For
AcuiTiand Prek FLORIDA sq-210L092, Nol Applicabls

i Zi Counl i
g::ra \ Collj‘n 12. A w ouniy 5, Cenlificate of Status Desired O ?Bﬂ'gesqgf’:&t'o"m
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Reglstered Agent
Narne

NerERDG DUucAs HUKRAHMAD

Slgﬂéﬁ Address (P.0. Box Number is Nol Acceplable)

2907 W ug rwy 44\\11
FRUITLAWD EnRx FL 34013y
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.
sIGNATURE X o ¥
.Signalum, typed or printed name of registered agent and kil il applicable {NOTE: Ragisiared Agent signature recuired when reinstaling) DATE
. s eorperntion |e elgilis o salisty s ool it FE NOWIN FEE IS $150.00 10, Lloction Campaign Financing : $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

{Sen crileria on back)

3

Make Chrck Payable to Department of State

Trus! Fund Contribution. Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
il DIRECTOR [ nelete fILE [Jchange [ Addition | ©
HAME PerEAG B G HURAHAAD NAME g &
SIREETAODTESS {211 M U AWM 440 1aq STREEY ADDRESS §
o s ir lEeuiT WAuD PRRK FL . 34131 rary-S1-20 u
TIRLE O pelete THE ) Change 3 Addition 8
HAME l‘ ff NAME

- SIRFFTANDRESS SIRLET ADDRESS .

Y-S 2P Iy -ST-2IP "

ir O netete me O Change [ Addition
HAME I NAME

SIAEET AIDRFSS STREET AIDRESS

CHY-S1-2IP ciy-$1-2IP _

TIME {7 peiste WTLE {J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1- 2P ' CIY-§1- 7P

TILE 1 Detete TINLE [ change ] Addition
NAME | HAME

RIEL AN S B LRI . ,

CIrY-§1-7IP . CITY-5T-7F Coa . e - S N
e [ Delete M - N .- O change ] Addillan
PAME - ¢ - P4 NAME < —— o . '

STREET ADDRESS STREEY ADDAESS

CY-S1. 2 j covstae

that the information supplied wilh this filing does not quality for the exempti'on slaled in Sel
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered

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

13. | hemby cerl‘rlr
1

accurale and thal my signature shalf have the same legal effect as il made under ocath; that I am an officer or director
to execule this report ag required by Chapler 607,

ction 119.07(3)(i}, Florida Statutes. | further certily that the information

Florida Statules; and that my name appears in Block 11 or Block 12 it

/L bl

SIGNATURE: X AW M. A -byveh?

Y T LT AFARET M SRR AEEIAER OB DIRECTOR

Dale Traytima Phone §



