2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (541785

1. Entity Name

THE WEINBERG ORGANIZATION, P.A.

Principal Place of Business

1499 FOREST HIL BLVD.. #105
W. PALM BCH. FL 33406

Mailing Acdress

1499 FOREST HIL BLVD.. #105
W. PALM BCH. FL 334066050

2. Principal Place of Business

3. Mailing Address

e ——— e -

——Sulte, Apt. ¥ etc .

FILED

Y

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90021 029 ***150.00

W

e

il

DONOT_WRIJE (N THIS SPACE

MDA

Tax filing requirement and elects io do s0.
(Sea criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
23 2157576 Not Applicable
Zp Country 2o Country 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
Name
WEINBERG, MAYNARD P. Street Address (P.O. Box Number is Not Acceptable)
1499 FOREST HILL BLVD., STE. 105
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registarad agent 2nd utle if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
-9.=This. ion s eligl iafyd ible ~ | R B NOW I FEEIS I §1 5000 1 o - o
9.=This corporation is eligible-to satisfyits Intangible WARFEEAS §T 10. Elaction Campaign Francing $5.00 may Be

Trust Fund Contributicn.

Added o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TITLE (O Change [ Addition | &
NAME WEINBERG, MAYNARD P. NAME %
sTREET ADDRESS | 739 SUNNY SOUTH AVENUE STREET ADDRESS ®
CITY-ST-2P BOYNTON BCH. FL CITY-ST-2I g
- o

TITLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TLE [ pelete ME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TMLE O Change [ Addition
NAME ) NAME I _—
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-81-7IP
mMLE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [C] Cchange [ Addition

T NAME NAME

' STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P B

13. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
. indicated on this report or supplermental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an address, wit
SIGNATURE: ___shi/{dmmgaf.:

Il othdr like empowered.

e s

st "7 e B -

2_//(30 Sl -56 4~ 3322

SIGNATURE AND TPED OR PRINTED MAME OF SIGMING OFFICQR OR DIRECTOR

Date

Daybime Pnone #

A



