2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am :
DOCUMENT # F07020 ecretary of State
1. Entity Name 04-07-2003 91005 041 ***158.75
WEISS MONEY MANAGEMENT INC.
Principal Place of Business Mailing Addrass
4176 BURNS ROAD PO. BOX 103665
PALM BEACH GARDENS FL 33410 " PALM BEACH GARDENS FL 33410
2. Principal Place of Businass 3. Mailing Address ‘ ’ll”ll l”l ll”' ’ll" ""l ||||| |I“ |m| |l|” I"“ ”lll |'I” III" “I‘
Suite, Apt. #, etc. Suite, Apl. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2052774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N,
. - e e | _dotae Leas .
BREAZEALE‘ JOHN N. - Slreet Address (P.O. Box Number is Not A ptable)
4176 BURNS ROAD At D G e rng
PALM BEACH GARDENS FL 33410
Cit Zip Code
‘ ¥ Padw Beack Goavelens FL | S0
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.7 the obligations %Es red &g
. J—
SIGNATURE (_éﬂn (eaun/# [reasuwrer” 3/97/,200'3
LIS Sig a, typed or printad nams of registered agent and tite it applicable. (NOTE: Registerad Agent signalure raquired when reinstating} DATE 4
FILE NOW!! FEE 45 $150.00 . o
. After May 1, 2003 Fee will be $550.00 o eotrn oot "8 g 33,00 ey e
Make Check Payable to Florida Department of State
10. - - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O elete TITLE 7T 44 O Change (X7 Addition | &
wuE - |WEISS, MARTIN D NAME Joha Leaw. s
sTReet Aocress (4176 BURNS ROAD STREETADDRESS | 444 78  Brevnd oad 3
arv-st-zp | PALM BEACH GARDENS FL 33410 avstze | Paden Beactbo Goartlins Fo 3340p 3
TITLE PT , 2 Delets TIME S o, [ change  XJ Addtion %
N NICHOLAS, DANA K NAVE Tracey L. Speoviec
STREET ADDRESS | 4176 BURNS ROAD SREETADDRESS |4£, 766 Becrng Roaol
crv-st2p | PALM BEACH GARDENS FL 33410 ov-stap | Patm Beach Govaliaw EL 33410
TITLE VP S I pelete TLE O Change [T Addition
~NAME— . -|CHAPMAN, STEVE . - - —~ - Cre amme o — - NAME B L ame e e e . .
STREET ADDRESS | 4176 BURNS ROAD STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33410 oTY-s7-2P
TITLE [ delate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ Delete ) TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE O Detete TIMLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 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 ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addres ith all other like empowered.

SIGNATURE: } ‘tlr\h\lr@\&'ﬂ'// /fé’d.wfes 5/?74?003 S6r b7 3304

J

NA‘I'LIHE ANDTYI ED OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phong #




