2000 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # G10003

1. Entity Name

ETW & ASSOCIATES ARCHIT ECTIPLANNER INC.

Principal Place of Businass . Mailir;g Address

|
% EDWARD T. WEINER % EDWARD T. WEINER
7350 NW 5TH, ST 7350 NW 5TH. ST.

PLANTATION FL 33317 PLANT;RTFON FL 33317-1605

2. Principal Place of Business 3. Malling Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90068 031 ***150.00

LR

A

I |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
: 59-2230998 Not Applicable
Zip Country 4 Country 5. Certiicate of Staus Desied (] $3'g5 Additional
B R - —_————— —— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y . Name
¢
WEINER‘ EDWAHD T. Street Addrass (P.O. Box Number is Nat Acceptable)
7350 N.W. 5TH STREET
PLANTATION FL 33317 {
City FL Zip Code

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

SIGNATURE :

Signature, typed or printed narmg ¢f régistered agent and tte it applicable

(NOTE: Registered Agem signature requirad when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD " O oskete TITLE [JChange [ Addition
NAME WEINER, EDWARD T a NAME
STREETADDRESS | 7350 NW 5TH. ST. STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 00000 CITY-§T-2IP
THLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o S omvstzp |
TIMLE ' [ pelete TMLE [ Chenge L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TOLE [ pelate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP | CITY-ST-2P
TIME [ peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ‘ CIFY-5T-21P
TILE " O oeete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP ﬁ CITY-ST-2P

13. | hereby certify that the informagdn suppfieg
indicated on this report or supflemenjélesfort is jrue an
ot the corporation or the regéi
changed, or on an attac

accurate and that

SIGNATURE;

with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furth
gnature shall have the same legal effect as if made under cath;

as required py Chapter 607, Florida Siatutes: and that r‘VAme apgears in

o 7. Mkt 3

certify that the information
at § am an officer or director
ck 11 of Block 12 if

Date [

/ / Daytme Bhone #

CR2ED34 (9/99



