‘2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 000092 47

1. Entity Nama

W2hS W WemE INC.

v

Principal Place of Business

0 LAKE ENEAALD DA
R

i B 2535

Mailing Address

2, Principal Place sindys . 3. Mailing Address
TG0 W Oixie e |l Ji0 W
uite, Apt. #, ete.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90171 046 ***158.75

00046954
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4. FE Number

=79
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Not Applicable
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2] B ek FL-
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5. Certificate of Status Desired

7. Mame and Address of Mew Registerad Agant

$. Nams and Address of Current Registered Agant
Name

Ple, THomAS _
fYe LAw FIfAM>2

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

City

2967 &, OAY f%ﬂ—l/p
%ﬁ?’%p%%ﬁwﬁ.  Z5HL

Zip Code

, FL

SIGNATURE

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.

Signaiure, lypad or printed name of regislered agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOWIIL FEE IS $150.00

9. This corporation Is eligible to satisfy its intangibie s Fl 00"
~After MAY 1, 2001 Fee will b $550,00°

Tax filing requirement and elects to do so.
{See criteria on back)

' Make Chack Payable to Department d_f_"s_t'atéﬁ_ :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ‘ y FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
REFED 5
TITLE %?DA/%%S 1 Delete TITLE O cChange [ Addition | S
HAME / NAME =
STage1 A0URESS |55 Lf 517 5%4‘?5% W STREET ADORESS 5
CITY-ST-21P OI/WN (%C,I'f ﬁ/ ;@‘7[’} 7 CITY-5T-7P o
* ¥ 7 (3]
TITLE j&)@g (1 Detete TILE [ Changze [ Addition | BT
NAME T W : 95@(4{, ) 17/ 7 NAME &)
st 00mess | j=7ex 50y 1l LK 4 1L ‘ STREET ADDRESS
Y-S 2P 37 A ' 7’7@ CITY-SF-2IP
cesw | No, 1A ) PETCH, L2 s
TITLE y %(/H - 3 pelete THLE CJchange [ Addition
N P F S (L "t NAME
STREET ADDRESS 727;% N X /‘W 7/7 STREET ADDRESS
CITY-ST-21P /\/7 V), Lz /fﬁ% QY- 51-2P
TITLE ’ O pelete TITLE [J change [} Addition
HAME NAME
STREET ADURESS STAEET ADDRESS
OITY-ST-2P GITY-ST-2P
TIMLE [ palete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-5T-2P
TITLE 1 Delete THEE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-51- 2P CTY-ST- 2P

changed, or on an attachment

SIGNATURE:

ddress, with all er like empowerad.

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the intormation
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

o T gas-gs,
i B F Kz Y259 oY

—

f

ND TYPED OR PRINTED NAME OF SIGNING GFFICE® OR DIRECTOR

SIGNATIJ

Date Daytrne: Fhore #




