FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 07,2003 8:00 am

DOCUMENT # 566302 ' ecretary of State
1. Entity Name * 04-07-2003 90131 011 ***150.00
WEID CORPORATION
Principal Place ¢f Business - Maiting Address
9 SE S5TH ST . 9 SE 5TH 8T o .
P.0. BOX 1635 P.0. BOX 1635 '
2. Principal Place of Businesé 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Abpi\'ed For
NOT APPLICABLE Not Applicabia
P Country “p Country 5. Ceriificate of Status Desied ~ [J- ggggq Iﬁf{.ﬂ“"”ﬂ'
6. .Name and Address of 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 above named entity submits,
the obligations of registered agent:

SIGNATURE C

Signaturs, typed or p;inl.ed,ﬁﬂg;s gf ‘Tegistered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S'6150.00 | N '
. i R - 8. Election Campaign Financing $5_(]0 May Be
= Aﬂg’}. May 1, 2003 Fee witl be §550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to FloridaDepartment of State .
10. : , " OREICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE P ) B [ Delete TITLE [ Change [ Addition
NAME WEID, CHARRAN 'LEE B. NAME
sTReeT ADORESS | 2325 NE 26TH ST+ - 1' . STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POl 1_~FL 33064 CITY-ST-2IP
THLE VPT Tl W [ peete TITLE [ change  [J Additien
NAME WEID, JAMES L . NAME
STReeT AcoRESS | 21314 SUMMERTRACE CIR. STREET ADDKESS
CITY-ST-ZiP BOCA RATON FL 233428 CITY-$T-29
TITLE 18 e . o2 O elete THE oA - - «...[OChange . [ Addition
NAME JOSTOCK, CHARRAN :
STREET ADDRESS | 3043 CARDINAL DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CHTY-$T-2P
TITLE COB 7 Detete TITLE (D change [ Addition
NAME WEID, JAMES G NAME
STREET ADDRESS | 2325 NE 26TH ST. STREET ADDRESS
orv-sr-z¢ | IGHTHOUSE FL 33084 oiTv-s1-2p
TITLE O pelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTy-ST-21P CITY-ST-ZIP

12, | nereby certify.thqi‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicaled cn this répert 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 of trusies empawered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that m: me appears ia Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowared. h armvra " Le t:)‘ 2. ‘5 (

SIGNATURE: 5/@%&3@#@5@@@ oo dertc Y/%l05 3483250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® - Date Daytime Phona #

AV BE/96EQ

CR2E034 (10/02)



