2000‘UNIF°HM BUSINESS HEPO‘“‘BTM‘(UBH, FRAiEERN mmmEEmaes davaes wosaem mEem w s man mean

DOCUMENT # P9000104461

1. Entity Name

WEYRES DESIGNS, INC.

| FILED
Jun 05, 2000 8:00 am
Secretary of State

Principal Place of Busingss

787 DAHLIA LANE
VERO BEACH FL 22863

Mailing Address

757 DAHLIA LANE
VERO BEACH FL 22063

05-09-2000 90040 009 ***150.00

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. ¥, etc.

Suile, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 5 -~ © '? 6 7 0 7 2. Not Applicable
Zip Couniry Zip Country " i $8.75 Additional
5. Ceriificate ?f Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
c- - T —_ -‘---Name.. I [ - —
- =—=-WEYRES, ROBERT. . T e e e 22 | Strget Address (P.O. Box Number.is Not Acceptabla)-—. . IO
=~ =787 DAHUA LANE -——= L S —— S
VERO BEACH FL 32983 D
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, In the Siate of Florida.
i

SIGNATURE

e
! “ l 1o

an

Signaturs, typed or printad navme of registared egeni and tile o appliceble.

{NOTE: Ragisiarad Agent SignBlung requirsd when rensiating)

S e TR

TS e

9. This carporalion is eligible to satisty its intangivle
Tax filing requirement and elects to do so. .

FILE NOW!II FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10 Elgction Campaign Financing
Trust Fund Contribution.

Added to Fees

CR2EQ34 (9/99)

{See criteria on back) Make Check Payable to Dopartment of State ‘
11, . OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
e :5 ALrar y & T Detete TIME Clchange [ Addition
NAME A JUL Y’e’J/ fd‘éfr NAME
seraooress | 247 DA A Lga? STREET ADDRESS
CiTY-§T-7IP V' EE£ 0 Bicy Fe- 3RF.3 CITY-$1-2F :
Tme SECes 7‘,4,4),._ f',e £95 O Olete THLE O crange [ dition
NAME 0Bz ‘g YES NAME
STREET ADDRESS g7 D Pty 2 STREET ADDRESS
CITY-51- 7P VoRe BESc T = 3893 GIry-§1-21P
e 7 O pelete TME [JChange [ Addilion
HAME " NAME B L e .
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-SF-2P
TIMLE B T R Otiee ~— Qme—"—|— - {5]-Change — =} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cory-51-21P ‘
e O elete TLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ patete TiTLE [ Chenge [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
eITy-ST-2P CITY-51-2P .
3. | hereby cmig that the information supplled with this fiiing does not qualify for tha exemption stated in Section 1 19.07&3}«). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am an officer or director
ot the corporalion or the receiver or lrustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 of Block 124
changed, or on an attachment with an address, with all other like empowered. |
SIGNATURE: b2y Y- RE~-00  &g/-R~EF
Date

SIGHATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Daytme Prone




