&

I - - s FILED
Yzooz UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  PO10001190 ecretary of State
1. Enlity Name 02-20-2002 90145 045 ***150.00
WEEZIE, INC.
Principal Place of Business Mailing Address
308 N 12TH ST 308 N 12TH ST
FLAGLER BEACH FL 32136 FLAGLER BEAGH FL 32136
S S AR A
Suita, Apt. #. etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(&) 3—6 3 g"ég q Not Applicable
Zip Country Zip Country . . - $8.75 Adiitional
5. Certificato of Stetus Desired [ Foe Rotyrod
€. Narme and Address of Curant Registered Agent 7._Name and Address of New Reglsterad Agent
[ I e R e e e v m—— e — = TR _Name — —-— i e — o e— -
O0UM; DALE R- N - Street Address (P.0O. Box Number is Not Acceptabls)
308 N 12TH ST
FLAGLER BEACH Fl, 32136
’ City FL | ZpCode
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,
SIGNATURE
Signatue, typad of printed réme of registarad agent and litle il 2ppiicadie. (NOTE: Registered AQent Signaturs raquined whan feingiating} OATE
9. This corporation is efigible to salisly its Intangible FILE NOWN! FEE IS $150.00 10, Elaction Campaign Financin
* Tax filing reguirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ' paign ™ U $5.00 may Bo
- (Sea crieri on back) a % Make CheckyPayable‘to Department of State Trust Fund Contribution. Added to Fees
M7 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11 -
e FPRESIDEN Tﬂ‘ VIKELOF Ok me Dchange [ asdtion | S
NAME DuLE R aglon HAME L2}
smearaoess | FoF AV L7 FHET STREEY ACDRESS 3
OIrY.5r-2ip L AR gm . 21136 oY-s1- 2P é.r
3 DIRKLTOR ¢ Viee FAFS O Deeto e [Clchangs [ Addtion | S
NAbE Drave E&. 6 punf NAE
STREEFADDRESS | ey ¢ N /RT 6 7" STREET ADDAESS
av-S-W | LA AR IBR /I~ 82 y2/4 CITY-ST-2P
me TA LA U Iﬂm O Dstete TITLE Clchnge [ Addition
mie | Z2 AN Fcic?P PN B e e -
~ STREET ADORESS” | ~ 279" e A 2 T (g]- - -J-smeeT ooRess - e
GITY-§7-2P W ? 9 [34 CIrY-51-2
TILE [ Desete e [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-5T-2p CITY-SF-2P
e [ petete TLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2P
TME 1 Deteie TILE [JChange ([ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
oTY-St-2p coTy-ST-21P

13. | hareby cerlity that the information supplied with Lhis fillr
inclicated on this report or supplemen
of the corporation or the receiver or iy
changed, or on an attachment with 3

sfee em
gddress, with all other like

el

g does nol qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
report is true and accurate and that my signature shal! have the same legal effact as if made undsr cath; that } am an officer or director
red to execuld this raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

L)

e /5’/ 03 394 #3255

D-wuuﬁ::m-

Laies




