2002 UNIFORM BUSINESS REPORT (UBR)

- 3n FILED

DOCUMENT # PO1000011130

WESTON INVESTMENTS, CORP.

ecretary of State

03-24-2002 90009 037 ***158.75

Mailing Address
4426 DOGWOOD CIRCLE
WESTON R, 33331

Principal Place of Busingss

4426 DOGWOOD CIRCLE
WESTON FL. 3333

RN

2. Principal Placa of Business 3. Mailing Address

AR

Suite, Ap1. #, elc., Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

City & State City & State 4. FEI Number - Applied For
65 /0 yéé C??( Not Applicable
Zp Counlry Zip Country n $8.75 Additional
5. Certificate of Status Desired !B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Begisiered Agent
- T o e e—— = - = o o o Name T e e st s
LYN et = e a—— . = =Y
Street Address (P.O. Box Number is Not Acceptatsie)
4428 DOGWOOD CIRCLE
WESTON FL 33331
City FL | Zip Cods
. | 8. The above namead entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida.
SIGNATURE
b Signature, lypad of printed nama of registered agen and tite # applicable. (NOTE: Ragisiered Apant signatuca required when reinstating) DATE
9. This corporation Is eligible to satisty is Intangible FILE NOW!I! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 - Ciection Lampalgn Hinancing $5.00 May Ba
i Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Dapartment of State
1t QFFAICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TnE PD O oetets me CChne [ Addition | S
NAME BLACK, MACLYN NAME @
sweet aporess | 4426 DOGWOOD CIRCLE STREET ADDRESS 3
orv-st.zr | WESTON FL 33331 oaY. ST-7P :géJ
TME O celst TME Ochange [ AMdition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Ty ST-2P
MEeoo . | e e ClDplets L TME ) . . _DOChange [ Agdition
STREET ADDRESS’ T T T N T STREET ADDRESS ST T T - T i
CImy-S1-2° CITY-ST-2P
TLE O peleta TME O change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
TNLE O pelete TMLE [ chame  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P
TITE O Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-0P Cy-S1-2P

13, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my sjfinature shall have the same legal el
fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the recaiver or trustee empowerad to exacute this repart a
changed, or on an attachment with an address, with all other like£roc / d.

act as if made under oath; that | am an officer or director

f,/'
SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME BF 5

ER OR DIRECTOR

/ ehy J BiE o) 3wz Wi

]




