FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

onz Py

Ay

1. Entily Name 04-23-2003 20152 012 ***150.00
WEATHER MASTER, INC.
A . .
Principal Place of Business Mailing Address (e - ==
403 SW 53RD TERRACE 403 SW 53RD TERRACE
CGAPE CORAL FL 33914 CAPE CORAL FL 32914
2. Principal Place of Business a, Malilng Address U""l’l NI mu "m "m l"“ "N |lm l‘l“l‘mlu“ Illu l‘”“"‘
Suite, Apt. #, etc. Suite, Ap!. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0295804 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAN, ROBERT W Street Address (P.O. Box Number‘is Not Acceptable)
403 SW 53RD TERRACE
CAPE CORAL FL 33914
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agant signalura required when reinstating) DATE

" FILE NOW!I! FEE IS $150.00 ' , N -

ety v, ez froetemmee Eeamme = L= A srme e=o o - a-|= -8.Election-Campaign:Financing - == - 00- <.
- Atiér May 1 ‘2003 Fé8 will 68 $5501)0 i ] TrustIFUnd Col::llr?bution‘ i a fdsdglotoh;i:ss °
Ma_lge Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE - P [J Delete e [dchange [ Addition g -
NAME SHEAN, ROBERT W NAME ' g-
streeT aDoREss (403 SW 53RD TERRACE STREET AODRESS ¥
orv-sr-z¢ |CAPE CORAL FL 33914 CITY-S1-21P =
N [

THLE . [ Delete TITLE [ Change [ Aadition g
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ] pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {7 Detete TITLE ) () Change  [J Addfition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o o NowsteZp__ N [
TITLE e T : [ patete | TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [T patets TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7P CIrY-$7-2P

12. | 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 that the information
indicated on this repart or supplemental report is true and agewate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporatlon or the, s erqr trustee empowered toexacte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 Tif

Zhment withan address, withjall gfher likg empowered.

z o
NATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR




