o» FOR PROFIT CORPORATION . | !

UNIFORM BUSINESS REPORT {UBR) - ETED
DOCUMENT # Poloocoo 3 3492 |
1. Entity Name O? -Jﬁlf\! "'2 PH 2: ! PJ
WEGRR CiTYy ENTERPRISES S wwe
SECRETARY OF STATE

TALLAHARSEE FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
255  RTH ST Soutk| 355 QTH ST Soutq
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FLo’t DA T 4 FE Number Applied For

ST-PETE Flogs DA ST \oéT E &%E 5'5! 2 70 OI 68)-\- Not Applicable

$8.75 Additional

Zip Country Zip Country s .A i Desi
2, 37 o j v-s . H 33-’0 1 m 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

-
»

[ Name /\)Af"\_ﬁﬂm B N

Ay o i i o L it
o “DO NQT W_NBIIE_, ¢ v |- StegtAddress (PO Box Numberis NovAcceptable) <

7 INTHIS SPACE 555 hetn ~ Avewve Mok

VST, PeTERLIOR FL | 353503

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' h [23] >

SIGNATURE J
Signatura, typed or printed naf of registared agant and fitle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. C e ; January 1 - May 1 Fee is $150.00
> o aetonis g o ey o nangl Ao May . oo s $55000 10 EcionConpagn g $5.00 oy e
(Ses criteri 4 n back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
flena o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE PRESIDENT SECRE TAEY TLE O,
i 2 I LI s s L s T
- NAMPATA A - Aman e 00803~ 053--010 #2150, 010
STREET ADDRESS | o5 e o5 Letn Ave Mo vit STREEY ADDRESS U109 0E--0105 wLall L
s ] S Peversbure  FL 33703 s
T - J TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oty -57-2IP
TITLE . TILE
NAME - T - T NAME s e at

R

CR2E034B (12/01)

i

STREET ADDAESS ' STR ESS - - V
s | e DO-NOT-WRITE~— - —

wn e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2/P
TIME ' TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. —? 27 _ L'gg,7}4§?

SIGNATURE: i !z.“\ | 2 237-%21-%%9)

SIGNATURE AND, E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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