FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 08, 2003 8:00 am

DOCUMENT # 470418 ecretary of State

1. Entity Name 04-08-2003 90100 021 ***150.00
WEISBERG CONCESSIONS, INC.

Principal Place of Business Mailing Address
1464-ARABIAN-DR— 1464-ARABIANDR™
W PALW BEACH. L W—PAHHBEREH, FL
L

— RN AR TR

Pringipal Piace of Busmess 3. Mailing Address
j QDSG H\E 230; S.Rose K

Suite. A_ptf _erc e S| e AR e i |~ - J-CHECK HERR-IE EKING'-CHANGES’{““ =

- onilyf

Appligd For

State City & State 4, FEI Number
in VCANA! 0SS { ~L _ly_nug\rnp S ¢ 58-1582238 Not Applicable

Zip Sountry Zip Couptryy - ; $3.75 Additional
5q({$ Q é}. ms 3¢¢~56 &7'7_[}5 5. Certlflc:ilte of Status Desired d Foo Requirec;'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYNDAL, MARTHA WEISBERG
MEARABIAN-DR—
LOXAHATEHEE FE89470.. - - - . 4o 930/ S, E&SP 9\)(’

‘ I
. 2 oo T -

4 "“‘, oo 'Vlnuern FL §C0de

Street Address (PO Box Number is Not Acceptable)

8. The above named enlity submits thjs sred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
jihe obligations of regi .

SIGNATURE

Signalure, type

i FILE NOW!!! FEE IS $150.00 V‘ ) N .
“; r 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees:
Make Check Payable to Fltmda Department of State'
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE CJchange [ Addition
NAME TYNDAL, MARTHA WEISBERG NAME
stReeT aooress | 1464 ARABIAN DR sweraooress | $301 6§ Rose Roe
-y — .
CITY-5T-2IP LOXAHATCHEE FL CITY-5T-21P IANETMESS (=
TITLE SD O pelete TITLE [ Change  [] Addition
NAME TYNDAL UAMIEL . . o M o o0 o .
sTREET ADDRESS | 1464 ARABIAN DR ) STREET ADDRESS 3’_3_' oI S ResE <= | T
CITY-ST-2IP LOXAHATCHEE FL CITY-§T-2IP InvernN B s ¢ =/
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-21P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
GITY-ST-7P ' CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal fhe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or frustee empowered to execulp this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yfelos F2E80 227

Daytime Phona #

WOLLT VU

nv

CR2E034 (10/02)



