| | FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

DOCUMENT # P03000001398 Secretary of State
1. Entity Name 01-29-2004 90106 038 ***150.00
WEATHERSEARCH, INC.
Principal Place of Business Mailing Address
10821 HALFMOON SHOAL RD., STE. #202 10821 HALFMOON SHOAL RD., STE. #202 BAU T
BONI{TA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
l D i
2, Princioal Prace of Business 3. Maiing Address i et IR W S e o i
Suite, Apt. #, elc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 56 - a 30 ? 7 C? 9/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g}gi L‘:\i?g(;ﬁonal
| : 6..Name and Address of Current Ragistered Agent--. .- crelesm ~  moenaao - 7._Nama and Address ol.New. Registered Agent-co - = o = |- =
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI. FL 33145
City FLTZip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat.re, lyped er prinied nare of reguaiered agent T klie of appleabie. (MOTE: Ragistercd Agent signaduna requred when rainstaling) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10, QFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD L] belete TLE [JChange [} Addition
NAME PAPP, JOHN NAME
STREET ADORESS | 10821 HALFMOON SHOAL RD., STE. #202 STREET ADDAESS
CITY-ST-7P BONITA SPRINGS, FL 34135 CITY-S§T-2
TITLE D [ Delete MRE [J Change [ Addition
NAME RAPCPORT, JOHN NAME
STREET ADDRESS | 10821 HALFMOQON SHOAL RD,, STE. #202 STREET ADDRESS
Crry-S1-2IP BONITA SPRINGS, FL 34135 CITY-ST- 7P
TE O oelete T.E [JChange [ Additon
NAME NAME
- :—m_m' oy e R T = _‘M‘"ME&_ - e S — = o,
CITY-ST-2P CITY-SI-2ip '
TINE O Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’ L CIrY-ST-2p
TLE [ pelete TmEe O ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CY-ST-2P
TMLE £ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

12. | hereby certiy that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)7). Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule 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 with an address, with all other I’ke empowered.

SIGNATURE: J()Q‘\,/)W (JTohn PAPP) Jawv 5 2009  339: 949 709%

SIGNATURE AND TYPED Q¢ P D NAME OF SKGNMG OFFICER OR DIRECTOR  ~ ¥ tato Dayl.are Pnone i
¥




