2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072094

1. Entity Narme .

WSET. INC. )

o

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90454 021 ***150.00

Principal Place of Business

100 WEST GRANADA BLVD
ORMOND BEACH FL 32174

Mailing Address

5t1 RIO COURT
SAINT AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Ll

DO NOT WRITE IN THIS SPACE

MW

GCity & State City & Stale 4. FElNumber  §OQ-3488977 Applied For
Mot Applicable
- = L
Zip Country ip Country 5. Certficate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N L e = o -] Name . . —n e - .
LOZINSKI, WIESLAWA . - ;o _ Iﬁ-—:—: AJ —
511 RIO CURT reet ress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 ..
N
- AN A

City

FL

Zip Code

SIGNATURE

SiGNature =

*- £ znplicable.

(NOTE: Registerad Agent signatura required when reinstating)

4 .
—_——

9. This corporation is eligible tq’:satisfy its Intangible

FILE NOW!{! FEE IS $150.00

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lzzﬁfggigguzg:ncmg fdsdggohgxsae
{See criteria on back) G Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [JcChange [ Addition
HAME LOZINSKI, WIESLAWA HAME
steer anoress | 51 RIO COURT STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-ZP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME LOZINSKI, STANISLAW HAME
streeT aookess [ 511 RIC COURT STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE . [ Deleta TILE _ L L] Change [ Additlon [
- - - _— = W ST T e T e o ——— e - = R T B R e e S g e e mem De T i | 2T S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TITLE [ pelste TrLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2iP

13, | hereby certify that the Information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

W‘ \(‘{teb(awa [OZMS\Z\

3-94- 01t [Otoq)fm.zu |

smmwm/ﬁw 3%9-04

SIGNATURE AND TYPED OR PW’IAME OF SIGNING QFFICER OR DIRECTOR

Date

baﬂlme Ph&ne #

=

:

CR2E034 (10/00)



