FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000095869 Secretary of State

1. Entity Name 03-31-2003 90228 007 ***150.00

W SEA BEE, INC.

Principat Place of Business Mailing Address

1604 SE. 46TH §T. 1604 S.E. 46TH ST.

CAPE CORAL FL 33904 CAPE CORAL FL 33304

2. Principal Place of Busingss 3. Mailing Addiess ”II”"'”' I"n Im. Iml "m"m "“”Im I“I‘ lm”ml lI“ "N
Suite, Apt. #, etec. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For

65‘08?4452 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O gi g?q 3?;;'”"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ———— mmr TR iz s R . - | Nama= .2 -& e o 00 - R i 2 S DR SRR T,

WASYLYK, CAROLE
1604 S.E. 46TH STREET -
“ CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
the obllgatwons of registered agent.

g 3

Al SIGNATURE :

Signature, typed or printed name of registered agent and te if applicabie {NOTE: Registered Agent signalure required when reinstating) - DATE
!
FILE NOW1! FEE l.s $150.00 9. Efection Campaign Financing $5_00 May Be
. After May 1, 2003 I:’ee will be $550.00 . Trust Fund Contribution. ] Added to Fees
- Make’Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P 7 Delete ML [Jchange [ Addition
NAME WASYLYK, WAYNE NAWE
streer aopness | 1604 S.E. 46TH ST. STREET ADDRESS
arv-st-zp | CAPE CORAL FL 33904 CITY-5T-2P
TITLE VST 2 Delste THLE O change [ Addition
NAME WASYLYK, CAROLE HAME
staeeT aoess | 1604 S.E. 46TH ST. STREET ADDRESS )
orv-si-z¢ | CAPE CORAL FL 33904 CITY-ST-2iP
TILE 3 Delete TITLE [ change - [ Addition
HAME : o - T - e - ) - P I -
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-57-21P
TITLE [ Detate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-21P ‘ CITY-S7-2IP
TITLE T Delats TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-ZIP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hergby 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 repart 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered. &30‘ S'—‘O ,QS33

SIGNATURE: Cro SN LR REOIR8%R. Naﬁq\\{\*\ VO owner. 3-27T-02

SIGNATURE AND TYPEP QR PHINYEI?BME *SIGNING OFFICER OR DIRECTCR Pate Daytime Phone #

o201 50 I

nv

CR2E034 (10/02)



