]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74319

1. Entity Name

WEISS WIMAUMA CITY CCRP.

Principal Place of Business

ey

Mailing Address
FE-BON=E5F
s

2. Pr’g‘pal P\ege\ol Bﬁnﬁy

Suite, Apt. #, etc.

BISTNW 125" Bvewus

Suite, Apt. #, atc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90019 018 ***150.00

:

M i

LA

DO NOT WRITE IN THIS SPACE

ty & State
M 7
| 32599 |

City & State , 4. FEI Number Applied For
L OOKHL &n’ ! 3 FL. 59-2580361 +Not Applicable
YIHTY 1071 ZI?BO% T &‘Mm 5.‘Certificate of Status Desired | ?g-;’g“??s&“‘ma'

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

e owatd . WEISs

Streat I\Ba_?sﬁo me%ﬁvomcw

~PANTATION-RE-3334F—————

FL

33674

B. 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.

- »

Springs, FL
Zh3jos

S'»GNATUR’&\__j .

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistared Agen signature required when reinstating)

DATE " L

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTCORS / I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T T I W Delete TTLE D~S . [ Crange  [additon ]
MM ——lWEISS-SUPANNE-R— N J (M%ﬁ W e
STREET ADDRESS L 4 O B A STREET ADDRESS 453 ” /;)5 &‘, 330 §
CITY-ST-ZIF mmoﬂ.ﬁ:m CITY-ST-ZIP ‘?’A I—L ib w
TILE PTD [ Delete TITE O3 Change [ Additon | &
NAME WEISS, DONALD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPmer+ ;gwgig‘ggm —_— - - TreTe RQTY-ST-gp T | T o A - e T - 7
TILE [ Delete l e D charge [} Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-z71P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IF )
TMLE O oelete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADGHESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-21P 7 :
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oalh: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered,
*
SIGNATURE: ey, kasen K. Wesss Sazjur (95y)575-276
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oate 7 NS ADaytime Phone #




