' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  FO2000000972 Secretary of State
1. Entity Name 01-27-2003 90220 037 ***150.00
WEINSTEIN & ENGLER, CERTIFIED PUBLIC ACCOUNTANTS
. P.C.
Principal Place of Business Mailing Address
357 LARKFIED ROAD 357 LARKFIED ROAD - VUUL49]1Y
EAST NORTHPORT NY 11731 EAST NORTHPORT NY 11721
Suite, Apt. #,efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 4.4 Appliad For
- 11 3252355 Not Applicable
ap - 1T - Country= - Zip T | Ceunty =T 5. Certificate of Status Desired ’ (A gei'gfqﬂfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLER, ROBERT A
4176 NW 60TH CIRCLE

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

BOCA RATON FL 33496

City FL Zip Code

8. The above named enlity subrrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PCD [ celete TITLE {J Change  [] Addition
NAME WEINSTEIN, GABRIEL NAME
streeT anoRess | 357 LARKFIELD ROAD STREET ADDRESS
CITY-ST-2P EAST NORTHPORT NY CITY-5T-2IP
TITLE VsSTD 1 Detete TITLE [ Chenge ] Aadition
NAME ENGLER, ROBERT A NAME
street anpress | 387 LARKFIELD ROAD STREET ADDRESS
CITY-ST-ZIF EAST NORTHPORT NY B CITY-ST- 21 ] o
e ' [1 Delete _TIME ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O petete TTLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP o CITY-§T-2I
TILE o ] Delete LE [T change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP - ‘ o CITY-ST-ZIP
TILE [ petete TIE (O change (] Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§$1-71P

12. | hereby certify théfr_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver ortwrSiee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

Data Daytime Phona #

o b TIEASTRS

CR2E034 (10/02)



