FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000072557 ecretary of State
1. Entity Name 04-28-2003 90962 048 ***150.00
WEJ, INC.
Principal Place of Business Mailing Address
1244 CR 1 1244 CR 1 LaukUuJYY
DUNEDIN FL 34636 DUNEDIN FL 346%8 -
2. Principal Place of Business 3. Mailing Address ““““' ””llll IN” I|’|1 ||”| |Im ||||I lll‘l ““ll“ll Im”llll“'
/.32 © St 5k e BLVe.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/VW p&” /Q/Cﬁ"e'v R, 59‘3405928 Not Applicahle
Zip Country . Zip Country i . $8.75 additional
3 _L‘ ‘5( [/‘}” 5. Gertificate of Status Desired [ Feo Hequiret;lona
6. Name and Address of Current Reglstered Agent ' -~ <77 7 7. Name and Address of New Registered Agent -

“WILLIAM SELTZEEL.

?gﬁﬁgnrl{lgc;&mm H Sireel Eddress 0. Box Number‘(yot Acﬁg@table il ,5.4, S0,

DUNEDIN FL 34698

Wy porer giexeyY FL|SHLss

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. | am familiar with, and accept

the obligations of registered agent.
: . - L AF-©3
SIGNATURE Li'\ ‘g % ‘/ A

Signature, typad or printed name af ragi@l agent and title if applicabie. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 3-550'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIniE D . ) TITLE [ change [ Addition
NAME PURIFICACION, SELTZER NAME
sTReET ADDRESS | 1244 CR 1 : STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 39‘593 CITY-ST-21P
TLE [ I Desete i FrEes [T Change [ Addition
NAME SELTZER, WILLIAM NAME WiiesAsM SELTZ e <
sTheer aookess | 1244 CR 1 sTReeT AnDRESS | /322 © 5&37/ G Lo ) RO
cny-s1-2IP DUNEDIN FL 34698 CiTy-ST-71P U&"‘J /ﬂ 01?— TR gy, 2 2Yess
TINLE o T O pelete TITLE -7_ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-23P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment wigh an address ith all ggher like empowered.

SIGNATURE: __ WSAATS#7EQUIRED 21603

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

=

A B2LLBS0

CR2E034 (10/02)



