FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) Secretary of State

DOCUMENT # K52764 - 01-27-2003 90162 005 ***150.00
1. Entity Name :
FRED WEINSTEIN, P.A.
Principal Place of Business Mailing Address h
6100 GLADES RD 6100 GLADES RD R
#211 #21 . o
BOCA RATON FL 33434 BOCA RATON FL 33434 :
2. Principal Place of Business 3. Mailing Address
1G04 S. {oWGatss pve 1591 ¢ Congress Pve. ' '
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHEGK HERE IF MAKING CHANGES
Sutks 34,0 Suike3so .
City & State City & State 4. FE! Number Applied For
Popader Bacdh ‘L Bovaten Begh FL 85-0088735 Not Applicahle
Zip—;.,) Gl b Co;n;y Zi’p’:‘ Y Cj;ntry 5. Certificate of Status Desired a gg'gesqﬁ?:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- - . .t e - o . . . L. e . . ‘_F\f_r_é ‘W‘é‘\wf’&'i‘” o _ . I —— m
WE,NSTEIN' FRED Street Address {P.0. Box Number is Not Acceptable)
6100 GLADES RD _ [ 121=A.3° e
STE211 St be B0
BOCA RATON FL 33434 G FL (oo
’ Bofnion Baack 2 3H4re

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o Ban ) enes’E
- Tt Signature, typed or printed name of registered agent and tile if applicabla, (WOQTE: Registered Agent signature reguired when reinglating) DATE
* FILE NOW!! FEE IS $150.00
y 9, Election Campaign Financi
At Hay 1,200 Fas il b $55000 Gt Carosgn s $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE DPST O pelete TILE DePsT cved fRChange [ Acdition
NAME WEINSTEIN, FRED NAME wevnsis, T .
sraeet anoress | 6100 GLADES RD #211 STREETADDRESS | ¢ 961 5. Camapess Ave * 3Le
cmv-st-ze | BOCA RATON FL 33434 CITY-ST-2IP Poorpbe Beac fu 3396
THLE O Dealete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 23 . CITY-ST-2IP
me [ petete TITLE [JChange  [J Addition
NAME . . L . R ) ) L 7 o
STREET ADDRESS " STREET ADDRESS |
CITY-ST-21P CITY-§T-21p
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ gelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ SIGS0T2E REQUIRED \[23]03 Rees. L1713

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L

CR2E034 (10/02)



