2000 UNIFORM BUSINESS REPQRY (UBR)

FILED

DOCUMENT # P99000090347 May 08, 2000 8:00 am
1. Entity Name
WETSU INC. , Secretary of State
04-18-2000 90190 040 ***150.00
Principal Piace of Busingss Walling Address
701 73RD AVENLE, N. 701 73RD AVENUE. N.
ST. PETERSBURG FL 33702 §T. PETERSBURG FL 33702-5217
DNooue Above
Suite, Apt. #, etc. Suite, f\m( #, eic. DO NOT WRITE IN THIS SPACE
L
| Ciya State City & State 4. FE\ Numosr v Appked For
Lt Lot {Ner Appicable
- = - —
Zp { ouniry Ze { Courtry 5. Certificate of Status Desired [ $8.75 Additional
l Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name B - -
CARDWELL TRAGY Streel Addrass (PO Box Murnber is Not Acceptable)
701 73RD AVENUE, N.
ST, PETERSBURG FL 33702
City FL LZip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
abyes, e o printed name of registered agedt and wie if agpicatle (NOTE: Registered Agent signature required when reinstating] DATE
9. This corporation is aligible to satisfy its Intanglible . FILE NQWIN FEE IS $150.00 0. Elect —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E;;lgﬂlgag;:?&ﬁ;_m e i?de%ot ohg:ye? 9
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- o | &
mo ] Yeetide AT Cowe e Clte Do) g
STREET AUDRESS o P%éic)}' 311;d ?&fg“ﬁ“ STREEY MOORESS 3
: : R ul
o STer Saint Petersburg FL, 33702-5217 oief-S1-20 &
TTE L J Delele TIME I Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
e O tetete FITE ‘£ Ghange  [] Addition
e X O —n et e B UNAME . man e ims - -
STREET AQORESS STREET ADDRESS
CITY-ST. 7P Lny-ST-7P
e T Detete HILE Cichange T Addivion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY. 8T-2IP CITY-ST-2iF
NILE ] betete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-sT-2P Cy-ST-2IP
ME 3 Delete TLE O Charge (T Addition
NAME HAME
STAEET ADDRESS $TREEF ADDRESS
CImY-81-2iP CITY-51-2F .
13. | hereby cerlify thal the information Suppliad with tis fing does not qualify for the exemption stared in Section 118.07(3)(1). Florida Statutes. | further certify that ihe information
indicatad on this reporl or supplemental report is true and accurate and that my signaire shall haye ine same legal efiect as if made under oaif; 1hat | an an cificer o director
of the carporation of the receiver or trustee smpowared to exacuta this repart as raquired by Chafithr 607, Flarida Statutes; gnd thal my name appears in Block 11 0r Block 12if
changed, or on an atlachment with an addrass, with all other fke empowered. ] E\ W ﬂ
SIGNATURE: G (12 7275240442
Date Daytivie Phone ¥ .




