2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

WESMAUR, INC.

PO1000064744

Principa Place of Business

4045 CROCKERS LAKE BLVD APT 2228
SARASQOTA FL 34238

Mailing

4045 CROCKERS LAKE BLVD APT 2228

Address

SARASOTA FL 34238

FILED
Apr 02,2002 8:00 am
ecretary of State

(04-02-2002 90060 023 ***150.00

NSRRI

ﬁ. Pringipal Place of Business 3. Iﬁiﬁn Address , ,
bof, Prontive + Chapli ¢ fopie, | 7824 STamiami Trg,! )
Sulte, Apt. #, etc. @ - U Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nurmnber - Applied For
Veni QQ‘ FL L A &M’CIL F\l O @5-"“ l 5 809 Not Applicable
Zip Country “15 Zin ’ O $8.75 Additional

502G,

14297

§ounlry “'*-);I:}

&, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T

Zlnate le Tyrlenko

Street Address (P.O. Box Number is Not Acceptable)

1939 S Tomiami g/l

v \enl co

FL

*2Y29%

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.

{2502

smmmmzmgw X,

Signature, typed or printed name of Tegisterad agent and tile i ‘a'p’phcable‘

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE

After May 1, 2002 Fee will be $550.00

IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. >~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ) 3 Detete TITLE Pl*e,y ,’Jgn‘f [JChange [ Addition
NAME " NAME natole. Tur lenko _

STREET ADDRESS STREET ADDRESS L}(gg 3 Wilshire Cr, s

CITY-ST-2p CITY-ST-2F Sgrasppta. Fe, 438 B

TITLE O Delete e ; T Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 [ Delete me B {1 Change ] Addition
'NA'ME— e BT e, TS T T el TN gy 75;”5‘—-’ TSR, e s el RS s s s
STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE ] Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITE [ pelete ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21p

MLE [ elete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P GITY-$T1-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach@uth an address, with all gther like ampowered.

SIGNATURE:

Ubontla,:

B

J-25-02 Quryas-0f99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV E282290

CR2E034 (5/01)



