2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46606

1. Entity Name

PETER WEISS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90042 011 ***150.00

Principal Place of Business Mailing Address

13782 MONACO WAY
PALM BEAGH GARDENS FL. 33410

13782 MONACO WAY
PALM BEACH GARDENS FL 334101235

WEISS, PETER
13782 MONACO WAY
PALM BEACH GARDENS FL 33410

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [ |Applied For
650085944 e,
Zi - Zi ount T iti '
® e | VC?UTW o b Country 5. Certificate of Status Desired O $8.75 Additional
- T - e [ . Fes Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name

| Street Address (P.O. Box Number is Not Acceptable)

7City FL ] Zip Code

8. The above named entity, submits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, ryp_ed or printed nama ¢f registerad agent and titie If applicabla, (NOTE: Ragisterad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
" tax iil'mgp requiremen\gand elects toydo s0. ¢ After MAY 1, 2000 Fee wms be $550.00 10. _Erlecllon Campaign Finzncing $5.00 May Be
gre rust Fund Contributicn. (W] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, ... - OFFICERS AND DIRECTORS [ kP2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D ) [ Delete TITLE 3 change [ Addition
NAME WEISS, PETER NAME
swmeeTaooress | 13782 MONACQ WAY STREET ADDRESS
CITY-5T1-2IP PALM BCH GRDNS FL CITY-ST-2IP
e P O Delete THLE [Jchange [ Addition
NAME WEISS, PETER NAME
streer aooress | 13782 MONACO WAY STREET ADDRESS
comv-sr-ze. _| PALM BEACHGARDENS.FL__ . . .. _ | vy-sr-zp . — s -
e S O Detele L Clchenge [ Addition
NAME WEISS, L. CYNTHIA NAME
sees sooness | 13782 MONACO WAY STAEET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-§1-7IP
TILE O Delete TITLE ] change [ Additien
NAME NAME
4STREET ADDRESS STAEET ADDRESS
. :i'-‘.?j,T?":ST'é"P L N ) CITY-5T-2IP
"TILE " O Delete e [J Change [ Addition
.I}IAME ) NAME
STREET ADDRESS STREET ADGRESS
TITY-51-2P CITY-5T- 2P
TITLE [ Delete TLE ] Change [T Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver ar truste
changed, or on an attachment with an’ad

SIGNATURE:

TR,

BTy
o
TR

e
Jh

i

i#h this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is {r nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rdd to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hfall othesdike empowered.

Z/-627-4267

N . . A
SIGNATURE AND MPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




