2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #
DOCOM 543861 Aug 16, 2000 8:00 am
WEISS OIL CORPORATION Secretary of State
08-16-2000 90010 013 ***550.00
frincipal Place of Business Mailing Address
4517 NORTH DIXIE HIGHWAY PO BOX 16570
POMPAND BEACH FL 33064 PLANTATION FL 33318-6570
us us. AUU/LIS(
T e [REURAEN AR CRRARAY I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
i 59-1 757645 Not Applicabla
Zp Country Zp Country ) 5. (i:a_rtlficét‘e of VStatus Desired O 2338';21 S::gjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE'SS' SUZANNE ROSS Streat Address (P.O. Box Number is Not Acceptabie)
. 1670 SW 53 AVE
PLANTATION FL 33317
', 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 prinlac nama of registered agent and litle if applicabla, {NOTE: Registarad Agent signature required when rainstating) DATE
9, Ihnsifiorporau?n is eliglb;a tT s:atrffyc:ts intangible :‘;LE?B!SWU! FEE IS $550.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD ] peiste TITLE [ change ] Addition
NAME WEISS, SUZANNE ROSS NAME
STREET ADORESS | 1670 SW 53 AVE STREET ADDRESS
CITY-5T-ZIP PLANTA"ON FL 32317 CiTY-ST-2IP
TITLE PTD 3 Delete TITEE [ change [ Addition
NAME WEISS, DONALD E NAME
STREET ADDRESS 4517 N._.DIXIE HWY.- e o - STREET ADDRESS — . - o ~ -
CITY-8T-Zif POMPANO FL 33064 CITY-51-2IP
TITLE £ Delete TLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIFLE [Jchangs (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIME O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE (1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P - GITY-ST-ZIP

13. | hereby certllz that the information supplied with this fiting does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered,
SIGNATURE: REVNLRED 2/31(00 (95055 3%
- N ME oﬂs_l__»’n_m: gfrps_:! OR u:neqon ) 1. L - Taytime Phona §

St
DR e e e e e ok -

Oate

CR2E034 (5/00)



