2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT# P49 0000 2 M 05 g ) El'EE'D

1. Entity Name
WEWBE Jammin Tnc 00 APR 13 PH 1:37
TARY.OF STATC

c
Principal Place :;fMBusiness Mailing Address T’E"LL 3 SEE! FL‘QR!GA

O BOX L4\ 858 DO ox W 957
agsitle. FL326W Uainsville & 2261

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. ] Suite, ApL #.ot0. == —— - _|, . 6@ 7 g A HA 6[4? ﬁlﬁ)@
2 ‘0 ' ] A s i S
City & State City & State 4. FEI Number Applied For
(4. 264—- LY3Yyo Not Applicable
P Gountry Zip Countcy 5. Certificate of Status Desired x $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Breddic. Wenbe
R3206 sw 13+hst #BIO

Ga/l'flﬂsvi We W\ d260% City FL | “POo

2. The above named enjily submits this statement for the pu ose of cﬁanging its registered office or registered agent, or both, in the State of Florida./

Signgfure, typed or prm'lmﬁe of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstanngy DATE

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

9. This corporg'tion is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRE.CTOF\‘S l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- President /S(Cfefr /Vp/mfs!j Deleie e [dchange ] Addition

: Freddic Wweh be! HAME

ez 0069 X 1 4 756¢ STREET ADDAESS
stoze G@Iﬂtsw' e A 6 i1 CITY-51-2P

[T peletz TILE [ Change [ Addition

NAME

STREET ADORESS

omy-51-21

[J pelete TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

- O pelete - . JJ-Tmee - - T [JChange [ Addition
. i NAME
L Amndcuo STREET ADDRESS
T ap CiTY-ST-2IP
O Detete TMLE {Jchange [ Addition
NAME
RarTee STREET ADDAESS
ST-2P CITY-5T-2P
] Delete TITLE [ Change  [] Additien
NAME ‘
rnnren STREET ADDRESS
ST-ZIP CITY-ST-2IP

CR2E034 (9/99)

* 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Freddie (Wehbe wfizJoo 3522732334

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporatian or the regeiver or trustee empowered to execute thiy
changed, or on an attachmeni with an ress, with g other like e




