FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

OLEEwAil

DOCUMENT #  P0O1000064744 Secretary of State |
©
1. Entity Name 01-30-2003 20161 048 ***150.00
WESMAUR, INC.
Principal Place of Businegss Mailing Address
PROF. PRINTING & GRAPHIC DESIGN 1839 § TAMIAMI TRAIL
VENICE FL 34283 VENIGE FL 3429 "
Suite, Apt. #, etc. Suite, Apt. #, etc. | C] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1 1 15802 Not Applicable
- - . —
a0 Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TURLENKO' TOLE ‘ h ) Street Address (P.O. Box Number is Not Acceptable) )
1839 S TAMIAMI TRAIL
VENICE FL 34293
City FL Zip Code !
8. The abaove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations OW ri%%
-~
SIGNATURE . £ u { / / -25 ﬂ_{
Signature, typad or printad name of registered agent and titte it applicable (NGTE: Registered Agent signatura raquired when reinstating} DATE
) FILE NOW!II' FEE IS $150.00 )
i . 9. Election C aign Financin
ooy 1,2005 oo wil e 855000 T e $500 veyoe
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Dalete TILE ) Change ] Addition _%"
NAME TURLENKO, ANATOLE NAME g
sTReET ADDRESS | 4083 WILSHIRE CIRCLE EAST STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 | CITY-ST-2P o
o
TIME [ petete TILE [ Change  [] Addition &
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CIY-ST-ZiP CIry-$1-21P
TLE . N CJ Delete TmE - . [dChange [ Addition .
NAME i ' - " NAME - . -7 H
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ) CITY-57-2IP
TITLE 3 Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
12. | hereby certify thafthe information supplied with this filing 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-gn address, with all other like empowered.
-
i Sl [IS0L 94-493-04%
SIGNATURE: ujo’/é/ =) 5 ¥ 0
R ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonia #




