FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F37587 :

1. Entity Name
WESTON-FLORIDA DEVELOPMENT CORPORATION - FT. PIE

RCE #l

ecretary of State

04-17-2003 90181 023 ***150.00

Mailing Address
S0 CONFEDERATION PKWY s

Principal Place of Business
50 CONFEDERATION PKWY
CONCORD. ONTARIQ CA LAK- 478

T O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2154404 Applied For
Not Applicable

Zi Countr: Zi Countr - .

® Y P uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent -
MName

STANTON' CPA’ JOHN P Street Address (P.0O. Box Number is Not Acceptable)
6 SABAL CT
STUART FL 34996

City Zip Code

FL

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri:

Y A
s

o P
SIGNATURE I P
- Signature, lyped or prinlad nmﬁ! registerad agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
- " FILE NOw!!t PEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘After May 1, 2003 Fee will be $550.00 Added to Fees

. ,_Méke (_:heck Payab!e to Florida Départment of State

“10.. . "% QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v B3 Delete TIMLE O change [ Addition
NAME MUZZO0, MAHCO . NAME
STREE;400RESS | 5440 N.OCEAN DR.,#PH302 STREET AQDRESS
orvsize | RIMERA BCH., FL: 00000 cv-s1-2
TLE PD to [ Defete TILE [ change [ Addition
NAME % MUZZ0, MARCO . NAME
STREET ADDRESS | 200 SYLVADENE PKWY.’ STREET ADDRESS
orv-stze | WOODBRIDGE ONTARIO CA CITY-ST-2P
TITLE TSD [ pelete TILE 1 change [ Addition
NAME MUZZ0, MARC A NAME
STREET ADDRESS | 186 SYLVADENE PKWY STREET ADDRESS
CITY-$1-21P WOODBRIDGE, ONTARIO CA CITY-ST-ZIP
TITLE M Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
ITY-8T1-21P CIY-57-2IP
TITLE [ pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF N\ CITY-ST-7IP
TILE " T Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ /] / CITY-ST-2IP

ihg dogé$ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gicurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ﬁr pcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED /?m, 1 /e3

SIGNATURE AND TYPED OR PRINTED NAME QF SKNING OFFICER OR DIRECTOR Date

12, | hereby cerlify that the information supplidd it
indicated on this report or supplementa\ repokl)i
of the corporation or the receiver or trustee &l
changed, or on an attachment with an addres§ ™

(#5256 ¥z

Daylime Fhona #

SIGNATURE:

WA AL

CR2E034 (10/02)

i



