2000 UKiFORM BUSINESS REPORT (UBR)

DOCUMENT # S90170

1. Entity Name

WEATHER MASTER, INC.

Principal Place of Business Mailing Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 20014 001 ***550.00

403 SW 53RD TERRAGCE 403 SW 53RD TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 Fru e E R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  gR.(905804 Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad

6. Name and Address of Current Reglistered Agerii

7. Name and Address of New Reglstered Agent

MName

SHEAN, ROBERT W
403 SW 53RD TERRACE

Street Address {P.0). Box Number is Not Acceptable)

CAPE CORAL FL 33914

City

FL Zip Code

G20

Signature, typed or printed name‘! registered agent and hitte if applicable, (NOTE: Registered Agent signature requirad when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 . e

Tox g vt bt e e do g Atter SEPTEMBER 13, 2000 Min. will be 750,00 | '® E01on Campaion Financing -+ $5.00 way B

(See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P 1 Oelete TITLE (O change [ Addition | &
RAME SHEAN, ROBERT W NAME L
staeer aDoAess | 403 SW 53RD TERRACE STREET ADDRESS §
CITY-ST-2iP CAPE CORAL FL 33914 CIry-S1-2P P
TLE 7 Delete THLE (O Change  [7] Aadition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ petete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TILE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ celsta TITLE (] thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
TTIene CITY-S7-7P

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustea empowaered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmep h an addrgss, with all other like empowered.

SIGNATURE:

7/ 02 Y55y

-

Data Daytime Phona ¥




