2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # H12393 Secretary of State
1. Entity Name 01-31-2003 90121 021 ***150.00
WEISSMAN & GREENBLATT, P.A.
Principal Place of Business Mailing Address
1776 N. PINE ISLAND RD. ] 1776 N. PINE ISLAND RD.
STE. #1i8 STE. #118
PLANTATION FL 33322 PLANTATION FL 33322
: E WEEEARRTAV AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2450776 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $875 Additipnal
Fee Required
§. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
A ) . e ol NamM@ e e - oo - S TS e TR ST
LONDON, K ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
4030-C SHERIDAN STREET
HOLLYWOOD FL 33020
’ 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and fite it applicabie. (NOTE: Reqgistered Agent sigrature required when reinstating) ) DATE
An:r"f-,f ? ‘gc:t!)‘a ';ff \Lﬁl ﬂsgégg.oo : 8- Election Campaign Financing $5.00 May Be
' ; Trust Fund Contritution. O Added to Fees
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11
TE PS O Delete ML [Q(hange [T Addition
NAME WEISSMAN, HAROLD NAME
staeer ooress | 1776 N. PINE ISLAND RD STREET ADDRESS
o5z | LAUDERHILL FL wsw | Plostashey) G0 33322
TITLE VT ‘ O peletz TILE ' ) Mange [ Addition
NAME GREENBLATT, LYON J. NAME
STREET ADURESS | 1778 N. PINE ISLAND RD STAFET ADDRESS
ciy-st-zp | LAUDERHILL FL CITY-5T-2Ip ,O ’a/ﬂ \[.d/«'] m F:(, 38_32_ >
e o ] O teleta TITLE . [ Change 7 Addition
NANiE ) e R - “NAN’I’E Te—— . L - -; - - - e T o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
mE (7 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing 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 tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or tfrustee ed to execute this report as required by Chapter 607, Florida Statutes; and that iy pame appears in Block 10 or Black 11 if

changed, or on an attachment with an ad, ith al! other like empowered.
SIGNATURE: SICZATURE REQUIRED ' / ’z 02

SIGNATURE ga'nfpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #

ML

oy

CR2E034 (10/02)



