2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

THE WET SPOT, INC.

P02000125607

ecretary of State

04-25-2003 90228 011 ***150.00

¥ 9S2$000

Principal Place of Business
1531 SW 190 AVE
PEMBROKE PINES FL 33028

Mailing Address
1531 SW 190 AVE

PEMBROKE PINES FL 33029

11016357

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apl. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
Q/...- QO ’7‘354/ Not Applicable
i U i Countr it
Zip Country dip auntry 5 Ceﬂmcale of Status Desired O $8'75 ﬂ‘\ddmonal
—_ e R o mem —e = T . ==~ .FeaRequiredz— — -+ [~ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

CACERES, TONY
1531 SW 190 AVE
PEMBROKE PINES FL 33029

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

City Zip Code

FL.

[

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo'(idq. | am familiar with, and a_ccépt

the obligaiions of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and title if applicable

(WOTE: Registared Agent signature reauired when reinstating) DATE

* FILE NOW!l1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
[u_uke Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TITLE D 7 Delete TMLE [ change [ Acdition § &
M S

HAME CACERES, TONY HAME =

STREET ADDRESS P.O BOX 207585 STREET ADDRESS 3
TUM-STZP ) PEMBROKE PINES FL 33029 clry-s1-29 §

wiE - |p %elete e D ctange [ Addion | &
~ NAME CACERES“ROSALIA U 4 S MAME = oo - - s - e

STREETADDAESS | P ) BOX 297585 STREET ADDRESS

on-st-2P | PEMBROKE PINES FL 33029 CY-St-2p

TE ) 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7P

TLE v  Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-§3-2IP CTY-ST-2P

TITE [ Delete TME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TRLE [J Detete TILE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receivern
changed, or on an attachmea

ecute this r

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the infermation
accurate and-thghrmy

ignature shall have the sarme legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

port as

smmruf ANDTYREG OR Pn_f-rsn NAME OF s;cumEF?En‘é’n DIRECTOR

CH-T2-03 (2 W)-55%/

Date Daytime Phana #




