2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

WEHPAK INC.

DOCUMENT # P95000035697

Principal Place of Business

6987 LAKE ISALND DR
LAKE WORTH FL 33467
us

Mailing Address

6987 LAKE ISLAND DR
LAKE WORTH FL 32955-6535
us

2. Principal Placesf Business
2396 Copir Visze BLYD

Suite, Apt. #, etc.

32a'lin Addrs
~ £

Suite, Apt. #, etc.

eyt

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90011 012 ***150.00

R RN E

DO NOT WRITE IN THIS SPACE

Cipy & State
Viega , FL

4. FEI Number 65'058%71 Applied For

Not Applicable

ity & State
e FL

try

le ountry

32955 Tivban

G)ﬁ( | prcvmen

0 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Hagislered Agent

7. Name and Address of New Registered Agent

BARR, WAYNE R
6987 LAKE ISLAND DR
LAKE WORTH FL 33467

Name

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

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or prnted name of registered agent and Litls if applicabla.

{NDTE" Registered Agent signalure required when reinstating) DATE

9. This corparation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

streer Aooress | 6987 LAKE ISLAND DR
CITY-§T-2IP LAKE WORTH FL

10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjztllgzndag]oﬁ:?;uti:n‘ " ] fdsd.eOdQDN;?a};Ee
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PT O pelete TITLE mnge [ Addition _,:_
e WAYNE R. BARR e Aque K &22 z
~

STREETADDRESS | 2 36\

CITY-§7-21P /t& ,ﬁ‘; Fr = 2?‘;“(’

Qe /f/‘ﬂ- ﬁl@

TITLE S O pelete TILE [AChange [ Addition
AME PATRICIA B. BARR NAME f%ne en 3. Baek

smeer acress | 6987 LAKE ISLAND DR STREET ADDRESS mb‘g,“_p Ysra? Qﬁ&g

CITY-5T-2P LAKE WORTH FL ONSE2P L YRR g . BeAE {_'

Timr—

O Delete TITLE

[ Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TE ] [ Delete TITE [JChange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTTE [ Delete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

changed, or on an attachmenguth 3 ddress

indicated on this report or supplemental pPOrt is true anci a

13. | hereby certify that the information supphe ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tru 2 empow aEdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

6 'f,;'.'-=-.—- ’
SIGNATURE: /////pﬁ’ =”f‘=(” EX Lher G 2L eooo Z-6Z/ 16

HINTED NAME OF SIGNING OF i EH OoR DIHEC‘I‘OR

Date Dayime Phone H

7



