FILED ;
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am |
1. Entity Name ) 04-23-2003 90153 021 ***158.75
WEINTRAUB HOLDINGS, INC.
Principal Place of Business . Mailing Address
104 MONTEREY POINTE DRIVE ) 104 MONTEREY POINTE DRIVE UV J‘ ¢ :j
PALM BEACH GARDENS FL 34418 - PALM BEACH GARDENS FL 34418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. — [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number " Applied For
52-1942349 Not Applicable
Zi i Hon:
v Country Zip Courtry 5. Certificate of Status Desired 1 $8.75 Addmonal
Fee Required
— i . z6-Name and Address of Current Ragistered Agent — ————7.-Nams and Address ol.New Registered Agent . = |
Name
WEINTRAUB, PHILIP -
Streel Address (P.O. Box Number is Not Acceptable}
104 MONTEREY POINTE DRIVE
PALM BEACH GARDENS FL 34418 ;
City - FL Zip Code
8. The abave named entity submits this staternent f 2 of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation jsterad. - /M
SIGNATURE s : 7[ .
S\gm;ﬁlre. wyped or printed nan’é&rgg&l‘.srad agent and titla if applicable. (NOTE: Ragislered Agent signalure required when reinstating) [l DATE /
FILE MOW!I! FEE IS $150.00 . . ' )
At Hay 1,200 Fos il be 5000 - el o S50 e
Make Check Palyable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PTD [ Delete TITLE [l cChange  [] Addition ic\,i
NAME WEINTRAUB, PHILIP : NAME ' =
streeT aooress | 104 MONTEREY POINTE DRIVE STREET ADDRESS 3
crv-si-zp | PALM BEACH GARDENS FL 34418 . CITY-ST-7IP g
TITLE S - — xDe\ete TITLE . . [ Change [ Addition %
NAME —NEINTRALBIRENE- HAME
steer aookess | 104-MONTEREY POINTE-DRIVE STREET AODRESS
orv-st-zp  HPALM-BEACHQARDENSFL- 34418 CITY-ST-21F )
TITLE o _ -‘D Delete. | e N . e e - [ Crange ] Addition ). —.
SNAME— e T T NAME - )
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IF "f ciry-st-zip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ \ STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-ZiP
mE - [ Delete TILE ' O chage [ Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TME : O Delete TMLE ' O changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP,

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatlon or the receiyes ee empowered o execute thls repori as required by?baﬁr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A \f\amﬁ LHZP/U\ NEDL Ay

Date Daytima Phone 4



