2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEHBE JAMMIN, INC.

P99000022078

Principa! Piace of Business

P.0. BOX 141858
GAINESVILLE FL 32014

Mailing Address

P.0. BOX 141858
GAINESVILLE FL 32014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90009 032 ***150.00

= (UM AE W GER O

DO NOT WRITE IN THIS SPACE

Cily & State City & Sate 4. FEI Number Applied For
59—3564340 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEHBE, FREDD'E Street Address {P.O. Box Number is Not Acceptabla)
2308 SW 13TH ST #510
GAINESVILLE FL 32608

City FL Zip Code

8. The ahove named enti

SIGNATURE

ent for the purpgle of changing its registered office or registered agent, or both, in the State of Florida.

r prin& nama'ﬁfregistered agent and title if applicable.

[NCTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporatiéﬁ is eligible o satisfy its Inmtang ble

~FILE NOWHT FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects tc do o,
O

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSVT [ celete TITLE [ Change [ Addition
NAME WEHBE, FREDDIE NAME

sTReeT ADDRESS | PO, BOX 141858 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32014 CITy-S1-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

Tme [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T1-ZP o o _ o - _RQovgze | . .

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIF

he exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cenrtify that the information
vy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LWL/ Z0ZE=D

&/ (=
smun-ru?'nnn waﬁjﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Fhone #

SOLSNAY

nv

CR2E0G34 (9/01)



