2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18277 Feb 01, 2000 8:00 am

1. Entity Name

WEAVER BUSINESS ENTERPRISES, INC. Secretary of State

02-01-2000 90113 013 ***150.00

E Principal Place of Business Mailing Address

1 TYRONE SQUARE MALL 2190 S.E. 17TH ST. #211

3 6901 22ND AVENUE NORTH FT LAUDERDALE FL 33316-2105
E ST. PETERSBURG FL 33710

P |us

£

2. Principal Place of Business 3. Mailing Address Hlmll Im "Il I{I“ Ill” IlI” ||||

1702 CORDOVA RQOAD

il

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 2 .
City & State City & State 4. FEl Number I |Applied For
FT. LAUDREDALE, FL 59-2683405 | INot 2,50 5
Zip Country Zip Country - ) $8.75 Additional
33316 USA 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;-’—i¢_ - 'ﬁu‘r‘i_-—.,_;;T — E')—.n“'j\i_;*‘_-;__n—=“ﬁ,~ﬂ~4—-ﬂ—p—-' it e SR et | < N gy am— T e T — - i m—r -
WEAVER, JOHN E. Street Address (P.O. Box Number is Not Acceptable) -
6901 22ND AVENUE NORTH
ST. PETERSBURG FL 33710
City ) FL I 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,

SIGNATURE
Signature, typed or printgd name of ragistared agent and titte if applicable. {NOTE' Registerad Agent signatura required when rainstating) DATE
vt sns oo™ | ptog AN 1.2000 Foq i ne $ss0gp | " EectenCompoign rancng - $5.00 ey 8o
= X ’ h Trust Fund Contribution. J Added 1o Fees
(See critera on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Deletz TILE [ Change [ Addition
HAME WEAVER, JOHN E. NAME

sTReeT ADDRESS | 6901 22ND AVE NORTH STREET ADDRESS

cImy-§T-2IP ST. PETERSBURG FL 33710 GTY -ST-Z1P

TITLE VvsT OJ Delete THTLE [ Change [ Addition
NAME WEAVER, JUDITH E. NAME

sTReeT 400RE3S | 6901 22ND AVE. NORTH STREET ADRESS

an-st-22 | ST. PETERSBURG FL 33710 oiny-§7-2P

|-TmE ——— : e =[=]-Delete: LTHLE = = - .. ~.)Change__ _ ] Addition

NAME HAME g

STREET ADBRESS STREET ADORESS

ony-sT-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2IP

TMLE O oelete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2P

)

iss filig#; does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

T is trugMnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
e empowgfed (o execute this repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
e empowered,

13. | heraby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver ortru
changed, or on an attachment ys

SIGNATURE:

T

. ¥ AN P A Y (R

/-24-@® 7724445,

SIGNATUREAND PE.pCﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

4 e T



