2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000095869 =~ Apr 12,2001 8:00 am
A ecretary of State

W SEA BEE. INC. 04-12-2001 90033 026 ***150.00
Principal Place of Business Mailing Address
1604 SE. 46TH ST. 1604 SE. 46TH ST. ) o
CAPE CORAL FL 33904 CAPE GORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §5-0874452 Applied For
Not Applicable
Zip Country ) Country - . $8.75 Additional
8. Cenificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name )
WASYLYK, CAROLE T 7 5t t-Add. P.0. Box Number is Not Acceptabl —
roef ress (P.O. Box Number is Not Acceptable
1604 S.E. 46TH STREET ( piable)
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
Signalura, typed or printed nama of registered agent and litle il applicable, {NOTE: Registered Agent signalure reguirgd when rainstating) DATE
. Thi ion is eligi isfy i i ! E 150, ) o :
* Toxting veasronen s sontadoin | AorMAY 1,201 Feowil e sas0a0 | " EecKnCampain Fancing - $5.00 oy 6
9 re ‘ * . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [Jchange [ Addition g
NAME WASYLYK, WAYNE NAME S
staeeT anoress | 1604 S.E. 46TH ST. STREET ADDRESS 3
crv-st-zp | GAPE CORAL FL 33904 CITY-5%-2P @
o
TITLE Vol [ petete TITLE ] Change [ Addition g
NAME WASYLYK, CAROLE HAME
streer oorss | 1604 S.E. 46TH ST. STREET ADDRESS
crv-sr-ze | CAPE CORAL FL 33904 CITY-ST-2IP .
TITLE [ elete TITLE [ Change [ Addition
NaME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O pelete TITLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: QoaDq kOcm“Qu{bw Q,oro\c,mabu\g{if\ Aoy J

SIGNATUHE AND TYPED OR PRINTED NAME OF snennﬁxnc"n OR DIRECTOR A) Date Daytite Phone ¥




