FILED
2003 FOR PROFIT CORPORATION Abr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

' DOCUMENT #  P95000062368
1. Entity Nams 04-24-2003 90133 014 ***150.00
WENONE, INC.
Principal Place of Business Mailing Address .
%00 S.E. 17TH STREET 145 CITRUS PARK CIR 11011887
FORT LAUDERDALE FL 33316 BOYNTON BCH FL 33436 '
- . AR R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Not Applicable

‘\ City & State City & Stale 4. FEI Number 65-0606351 Applied For

X Country 4ip "~ | Country 5. Certificale of Status Desired O $8 75 Additional

Fee Required
3 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
COMPTE’ MORRIS A Sireet Address (P.O. Box Number is Not Acceptable)

10¢) SECOND AVENUE SOUTH

SUIITE 1201

S'Ij PETERSBURG FL 33701 City FL [ Z°Co%e

8. The}—ibove named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the whbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registersd agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.06 . N
9. Election Campaign Financing $5.00 mayBe
‘(Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
. Make C leck Payable to Fiorida Department of State
10. : CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 1P 1 pelete TIMLE [dcChange  [] Addition
NAME MANZIONE, MICHAEL J NAME
srreeT apoRess | 145 CITRUS PARK CIR STREET ACDRESS
emv-st-zp | BOYNTON BCH FL CITY-ST-21P
TITLE [~ [ Delete TILE . [ change [ Addition
NAME ROHRER, DEREK S NAME
streeT ACDRESS | 5200 SEMINOLE BLVD. SUITE H STHEET ADDRESS
orv-st-2¢ | SW.PETERSBURG FL-33708 . . . .- - on e focily-ST-2R ‘ : - Do -, .
TLE D [ Delete TITLE ‘ [ Change [ Addition
NAME CARR, TERRY NAME
STREET ADDRESS | 13085 96 AVE N STREET ADDRESS
CITY-§T-21P SEMINOLE FL CITY-ST-ZIP
WILE D [ Delele TITLE I change ] Addition
NAME BACH, WALTER D JR NAME
stReeT A0DRess | 68 KIMNBERLY DRIVE STREET ADDRESS
omv-si-z¢ | DURHAM NC CITY-ST-21p
THLE ) O peete THLE . [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CiTY-ST-21IP
THLE [ oetete TITLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attach;‘ with an address, with all other like empowered.

SIGNATURE: /7Ry lre AT Yonziove Prosiled #2003 5B/ 566507

SIGNATUY DTYPED CRARUJTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

mogmem A

CR2E034 {10/02)



