2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W.S.J., INC.

DOCUMENT # P96000040511

]

Principal Place of Business

4105 NQ. LECANTQ HIGHWAY
BEVERLY HILLS FL 34465

Mailing Address

4105 NO. LECANTO HIGHWAY

BEVERLY HILLS FL 34465

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90064 004 ***150.00

DM

DO NOT WRITE IN THIS SPACE

IR

T

City & State City & State 4. FE! Number 59-3378980 Applied For
Not Applicable
- C - —
Zip ountry Zip Country §. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ JOHN A Streel Address (P.0O. Box Number is Not A table)
r 0. i cee
2218 HIGHWAY 44 WEST P
INVERNESS FL 34453

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida,

SIGNATURE:

S/

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustes empowered 1o
changed, cr on an attachment with an gddress, with all other like empowered.

SIGNATURE AND TYPED OR PRI
yr7sl

execute this report as re

M TRRATL

D NANE OF SIGNINGAO.FFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Wiv7/ %l BIA-28% v 778

Date Daytime Phone #

SIGNATURE
Signature, typad ar printad nama of registared agent and fitle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibl isfy its Intangible - E NOW!!! FEE IS $150. ) N .
Tax ﬁung 'requirememgatr)ng gfe?:?; toy dcs) éo.a ¢ e ﬁt"el:‘!llh-iiv‘"'?.’zomf Fee m!fbggsosoufﬂn:ﬁé_ 10. %@M’?@?&F'Qﬁf}@ng - $5.00 May Bo.
= rust Fund Centribution, O Added to Fees
{See criteria on back) . Make Check Payable to Department of State

11, OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete e Ol Change (] Additon | &
NAME BROWN, WAYNE NANE =]
sweer apoaess | POST OFFICE BOX 147 STREET ADDRESS 3
CITY-57-2IP CRYSTAL RIVER FL 34429-0147 CITY-871-2iP D
TITLE D [ pelete TITLE [ Change [ Addition %
NAME MIRABILE, SANTO NAME )
STREET ADGRESS | 4929 NO BUFFALO DRIVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition -
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TILE [T Defete e [JChange [ Addition
NAME ‘ NAME

—SIREET-ADDRESS| ~ = = - STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Cetete WILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P

cmme O Delete TITLE O Change £ Acdition
Name ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P



