2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000105180 ecretary of State

1. Entity Name 04-11-2003 90109 001 ***150.00

WERRU, INC.
Principal Place of Busingss Mailing Address
1735 NORTH ANDREWS SQUARE 1735 NORTH ANDREWS SQUARE bt

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

s, S ,‘HIIIIIIIHIIWINI“III.IIIiHIII(I]fifllllll(llll!lﬂllllﬂlIIIIIII(

/133 N ANDREWS 4K /733 A ANDAREWS S&

i . #, ete. le ApL ¥, olc. .-
Suite, Apr. #. elc Sulte, Apt. # etc & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75_' 3 og 2 3 9/-5- Not Apglicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired [ $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2 .= - - . T e - Name ~»== =" a2 - L TR e e - ~
FOREMAN’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
1735 NORTH ANDREWS SQUARE
FORT LAUDERDALE FL 33311
’ City . FL Zip Code
8. ‘The above n, nity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

‘tthe obligatGns of regiistered agent.

SIGNATURE T‘p—‘ (%\‘?ﬁr\) \ E(‘QWU PF‘S'CJC-J-F ‘/“\-%'ﬁ.

Signature, typed or pﬂad nama of regxstered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Afer May 1,2003 Fos wil be 5500 oo oo 0 11 300 e 2
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Chenge  [] Adaition
NAME FOREMAN, BRIAN J KA
sTREET ADCRESS | PO BOX 5724 STREET ADDRESS
civ-sr-2¢ | FORT LAUDERDALE FL 33310 OITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P - CITY-ST-ZIP
THLE ] pelete TITLE [J Change [ Addition
© NAME - s T TIRSTRR e e e Debedes ol aNE T T e | e St et 2 e e e o e —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Detete TITLE . [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repori or supplemential report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dJFEClOI’
of the corperation or the re r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in tk 1Gor 30(:#( 11i

changed, or on an atta th an addresg, with all other like empowerad.
T oz 2 OISED (e e A, A naz

"SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

AY  B0SEEEQ

CR2E034 {10/02)



