2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEBLET TECHNOLOGIES, INC.

PO1000101877 N

L~

Principal Place of Business

3024 ASHLAND TERRACE
CLEARWATER FL 3376t

Mailing Address

3024 ASHLAND TERRACE
CLEARWATER FL 33761

2. Principal Place of Business

[oR20] YoopFokr Brroee STessr

3. Mailing Address
[513¢ Sunopnvce Cr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am;
Secretary of State

(05-08-2002 90123 035 ***150.00

IRV R

DO NOT WRITE {N THIS SPACE

Tax filing requirement and elacts to do s0.
{Sea criteria on back})

(J

City & State City & State 4. FEI Number Applied For
7AameA F L (VTewrTn KS - ST9—-- 22§03 -~ - [Nt Applicatte
Zip Country Zip ' Country - A $8.75 Additional
§. Certificate of Status Desired y ;
33('2'(- usA L7230 tes n 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN. THOMAS F Street Address (P.O. Box Number is Not Acceptable)
130 N OCEAN BLVD #914 | (30 N.ocsEmA Bevp ¥ FtY
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will be $550,00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRESTDENT - DEARcTOR 1 Deleta TIME [ change (] Addition
NAME Davro RAEHPou R NAME

STREETADDRESS | /5 ¢ 30 SemnpAarcE CT STREET ADDRESS

oS \WreuETA Ks (7230 CITY-5T-2IP

TILE VP - P O pelete TMLE [ Change L] Addition
NAME Micygpnbe HARRFS NAME

STREET ADDRESS | APL@ | woop oA D #ezo e ST- o STREET ADDRESS

ov-s-ze [TRAeL 8 ) Fi 3}52 ¢ = CiTY-87-2IP R -

TME ST P 1 pelete TITLE [ Change [ Addition
NAME rﬁ’ﬂd.‘ Pﬂrr;d NAME

sieeT Aconess | /6O W - OCEAR Bev d ¥ Q1Y STREET ADDRESS

cvsize |PpmpPano Biacw FL Fioll CITY-ST-2P

1ILE 7 Delete TITLE A O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-ZIP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the infermation suppiied
indicated on this report or supplementg

eport is tru al

F

gragcurate and thaeg

filing gaes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

W /7&2._.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytirma Prane #

bLlPNTU H

CR2E034 (9/01)



