2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2002 8:00 am

LRI

1" EntyName ,, Secretary of State |
WEINSTEIN DESIGN GROUP, INC. 01-28-2002 90010 001 ***150.00 )
Principal Place of Business Mailing Address
902 CLINT MOORE RD 902 CLINT MOORE RD
SUITE 218 SUITE 218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
650014883 Naot Applicable
i t Zi C t iti
Zi Country ® ountty 5. Certificate of Status Desred ~ [] 98+ Additional
Fee Reguired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NSTEIN' ROBERT S Street Address {P.O. Box Number is Not Acceptable}
902 CLINT MOORE RD
STE. 218
BOCA RATON FL 33487 Gy FL [ cos
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sidnature, typed or printed name of registercd agent and title if appliceble. ({NOTE: Registerad Agent signature required when reinstating) DATE
. . . ) A 4 . . . '
9. This corporations eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirenwent and elects to do so. After May 1, 2002 Fee will be $550.00 .
= ? Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O Delete TITLE O change [ Adsiion | &
NAME WEINSTEIN, ROBERT NAME e
streeT anoaess | 902 CLINT MOORE RD #218 STREET ADDRESS §
CITY-ST-ZP BOCA RATON FL CITY-51-ZIP we
ol
TITLE O pelste TITLE O Change [ Addition | G -
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADORESS .
CITY-ST-2IP Cny-ST-7IP
THLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTy-ST-2IP / CITy-ST-23IP
13. | hereby certify that the information suppliedfwi j iling does not qualify for the mption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental regort / d accurate and that my sjfifature shall have the same legal effect as if madg underfoath: that | am an officer or directar
of the corporation or the raceiver or trusteg e 1t as peduired by Chapter 607, Florida Statutes; and thafmy nagne appears in Block 11 or Block 12 if
changed, or on an attachment with an a ered. / Py /_‘ 9*‘?].:
e itz JE
Al | . x
siaNaTURE: __ SIGHARINY nZouirit 141102 877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




