2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7020 o Feb 05, 2001 8:00 am
I- Ently Nare | Secretary of State
WEISS MONEY MANAGEMENT, INC.
02-05-2001 90090 035 ***150.00
. Principal Place of Business Mailing Address
4176 BURNS ROAD P.O. BOX 109665
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 o
T v IR RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2052774 Applied For
. Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?8-75 Additional
89 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— e vl e e T - mr et T — T o - = Name T T e L e Bl - -
BR " JOHN N. Street Add (P.O. Box Number is Not Acceptable)
4176 BURNS ROAD ross IFY, BoxBumber s ot fecep
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tlyped or printed nams of registered agent and titla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 1 ) N .
" - 0. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?bution. g O f{%gomhgz:sﬁe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PT ] Delete TITLE [ chenge  [J Addition
HAME BREAZEALE, JOHN N. NAME
streeT apoRess | 4176 BURNS ROAD STREET ADDRESS
CITY-ST-2iP PALM BEACH GARDENS FL CITY-ST-21P
TTLE S OJ Delets TLE Clchange [ Addition
NAME MAXCY, CLARA NAME
sTReET aDDRESS | 4176 BURNS RD STREET ADDRESS
orv-smzp | WEST PALM BEACH FL 33410 oy sz
amE L | L e o= _Olpsee.. _ Fome. - (DirecYoR - Olchange  [Srfdiion
NAME NAME Markin D. Weiss
STREET ADDRESS STREETADDRESS [y 7L, Pprns ?pad
GinY-57-2p BiY-ST-21P POJ!T\ BCQ(‘_\'\ Gaerf) 4 FL BBL{ Lo
TMLE [ celete THTLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS \
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiiing 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yagor  (Se0)ean-33

SIGNATURERAND T¥ RINTEDRAMEDF SIGNING OFFIQER OR DURRCTOR | ' it Daytime Phone #
7 N cn'rfnwff. residendt . - -

CR2E034 (10/00)



