FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  P99000032741 Secretary of State
W.E.P., INC. 01-31-2002 90052 038 ***150.00
Principal Place of Business Malling Address
254 CARDINAL LANE 254 CARDINAL LANE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
— S— (R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0915365 Nat Applicable
P Country v Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHARF' ROBERT D ESQ Street Address (P.O. Box Number is Not Acceptable)
1989 UNIVERSITY DRIVE SUITE 402
CORAL SPRINGS FL 330671
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.

W

SIGNATURE
Signature, lyped or printed name of regislered agent and Litle if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
9. 1h|sf§|9rporat\(?n is elriglblg lcl) sz:tls{fyéts Intangitle af F"inE N-;o‘fg!glz I::EE l.‘.l':"$t;t 535%% 00 10. Election Campeign Financing $5.00 May Be
axt mlg rgqmremem anc gects 1o do s0. er May 1, 28 will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TITLE [ Change [ Addition
NavE PAZOLT, WALTER e
STREET ADDRESS | 254 CARDINAL LANE STREET ADDRESS
cr-si-2¢ | DELRAY BEACH FL 33445 ov-57-2p
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 etfect as if made under oath; that ! am an officer or director
of the corparation 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M% /1o

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGN FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



