FILED

FLE

2002 UNIFORM BUSINESS REPORT (UBR) .
Feh 06,002 5.0 m

1. Entity Name

WEATHERPROOFING PRODUCTS CO INC 02-08-2002 90019 042 ***150.00
Principal Place of Business Mailing Address

3260 NW 31ST STREET 13281 SW 42ND STREET NETECE R

MIAMI FL 33142 DAVIE FL 33330

S | IRWRANA

2. Principal Place of Businass 3. Mailing Address
Stite, Apt. #, elc.- Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State : A. FE! Number Applied For
. . : 59-09134 16 Not Applicable
Zi C Zi ount iti
P ountry 0 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

WEIS—§’ RO LE,- E LR e eS| Sirset-Adtress-(R O Box: Numbef-is:Not- Acceptaple—c—— = = |
3260 NW 31ST ST :
MIAMI FL 33142

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.

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
51. This F:fprcratigh is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C.;:llrﬂ[;‘;igr{‘Fiir.we.mciné' ' $5.00 May 8o
'~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes;s
(Ses,criteria an back) 0 Make Check Payable to Department of State S (P

11, ’ OFFICERS AND DIRECTORS  ~ . r1 2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
ME viD - 1 Delete TITLE ST e Lwas[) Change [ Addition | 5
NAME WEISS, LORA NAME O &
streeT aporess | 6361 LAKE CHAMPLAIN TERR STREET ADDRESS e N Yk G oot 3
OITY-ST-2P MIAMI LAKES FL N omvstzp L e . w
TILE PS [ petete TILE O Change [ Additon | 65
NAME WEISS, ROWLETTE NaME

sTREET aDDRESS | 6361 LAKE CHAMPLAIN TERR STREET ADDRESS

orv-gtiae | MIAMI LAKES, FL 00000 ‘ CITY-ST-2IP

Tine - _ O Delete TE [ change [ Addition
NAME : s NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-ST-2IP ' CITY-57-71F
~THLE== Cloeee e~ | - - “Dlcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE OJ Delete TITLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or Block 12 if
changed. or on an attachrmeant with an addreps T arsiher iike empower‘ed.

SIGNATURE: ///z/@') 312%&@,&3&%




