2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517273 Feb 29, 2000 8:00 am

1. Entity Name
LEFF, WEISS, WALDEE, D.D.S., P-A Secretary of State

02-29-2000 90160 028 ***150.00

Principal Place of Business Mailing Address

% JACK S LEFF % JACK § LEFF

817 S UNIVERSITY DR #103 B17 S UNIVERSITY DR #103

PLANTATION FL 33324 PLANTATION FL 33324-3345 LUlZbhaia

|

2. Principal Place of Business 3. Mailing Addiess H"mm" |l| || ||||| I}l“ |||”||I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 696459 Applied iFor
59-1 Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- _ — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFF’ JACK S. Street Address (P.O. Box Numbaer is Not Acceptable)
817 S UNIVERSITY DR #103
PLANTATION FL 33324
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

Signature. typed or printad name of regrstersd agent and 1tla if apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
. o o i m
e sea s da e  MAY 1, 2000 Foo wi be $35 10, Slcton Carpaign Francing - $5.00 way 5o
Q ; qu eleg! . After MAY 1, 2000 Fee will be $55°.00 Trust Fund Contribution. D Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE v O Delete ML O change T Addition
NAME WEISS, LEE A. NAME
streeranoress | 817 S UNIVERSITY DR. #103 STREET ADORESS
Ity -ST-2IP PLANTATION FL CITY-ST-2IP
TITLE P ] Delete TITLE O change  [] Addition
NAME LEFF, JACK S. NAME
streeTaooness | 817 S. UNIVERSITY DR, #103 STREET ADDRESS
CITY-ST-2P PLANTATION FL . CITY-ST-2IP . L N
TTLE ST 1 Delete THLE [JcChange [ Addition
NAME WALDEE, KERRY G. NAME
steer aookess | 817 S. UNIVERSITY DRIVE #103 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CTY-ST-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2IF
TITLE [ petete TITLE [Jchangs  [] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T1-2P ’ GITY-ST-2IP 7 o
THE - 3 Delete TITLE [ Change  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with anaddress, with ajpather Uke owered. s

SIGNATURE: A AT Ak LEFF Lo 1o I~ Wi =400

PED B3R bnlNTﬁW SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
b

CR2E034 (9/99)



