2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 566302

1. Entity Name

WEID CORPORATION

Principal Place of Business

§ SE 5TH 8T
P.0. BOX 1635
BOCA RATON FL 33429

Mailing Address

9 8E 5TH ST
P.0. BOX 1635
BOCA RATON FL 33429

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ma

FILED
r 20,2001 8:00 am

Secretary of State

03-20-2001 90018 030 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number P Anplied For
NOT APPLICABLE YT
Zi Counts Zi ountr it
P uniry ® Country 5. Certificate of Status Desired [ f‘g‘gg‘ L‘:S:é"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEID, JAMES JR.

Street Address (P.O. Box Number is Not Acceptable)

9 SE 5TH ST
BOCA RATON FL 33429
City FL Zip Code
8. The apove 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 printed name of registered agent and litle if applicable. {NOQTE: Registered Agent signaturé raquired when rainstating) DATE
. o e . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 -Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TNLE P O oelete I TITLE O Change [ Addition
N WEID, CHARRAN LEE B. NAVE
STREEF ADDRESS | 2995 NE 26TH ST STREET ADDRESS
oimY-ST-2Ip LIGHTHOUSE POINT FL 33064 vy ST-2Ip
TITLE VPT O Delete TITLE [ Change [ Addition
NAME WEID, JAMES L NAME
STREETACDRESS | 91314 SUMMERTRACE CIR. STREET ADDRESS
CITY-ST-2IP BO_CA RATON FL 33423_ CIY-57-2IP
THLE 8 1 celete TITLE ) Change [ Addition
ot JOSTOCK, CHARRAN nE
STREET ADDRESS | 3043 CARDINAL DR SIREET ADDRESS
CITY-5T-2IP DELRAY BEACH EL 33444 CITY-5T-2IP .
= —n — = - = s r— T = — B oy ey 1
STMLE - T O Dekete TITLE atLLNT 1_50‘2[/} [/ [ Change _m\ddition
NAME ’ NAME @f’\m ey 2 ) ’@&(. (
STREET ADDRESS STREET ADDRESS _
o 325 NE 26
o s stz |52 toian 801, (D B3gCd
TITLE O Gelets TITLE o~~~ g 4\ Ochage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2IP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: {2 A dras)

Lo il 3o

SGI-368 9287

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0510778

CR2E034 (10/00)



