2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IRIS WEIGERT, P.A.

K79872

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
10113 OAK BARK LANE

PALM BEACH GARDENS FL 33410
us )

Mailing Address
10113 OAK BARK LANE

PALM BEACH GARDENS FL 33410

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90045 022 ***150.00

RN LA RGO

[J CHECK HERE iIF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-01 16526 Not Applicabie
Zi b Zi iti
e Country ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGERT’ RIS Sireet Address (P.C. Box Number is Not Acceptable)
_-10113_OAK_BARK.LANE S e — ST TP S —_— e =

PALM BCH GARDENS FL 33410

City

Zip Code

FL

the obligations of reqistered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and it if applicabie

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

& Atter May 1, 2003 Fee wlii be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

indicated on this report or supplemental report is true an

12. | hereby certify thaf-the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

changed, or on an attachgpeal with an address, with all cther like empgwered.
r@;‘r%@%@ﬁﬂe@m St !
SIGNATURE: QN ST RNV s A3\ez Nal Givoe
Date Daytima Phane #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PSD O pelete TITLE [ Change [ Addition g

NAME WEIGERT, IRIS NAME g .

streeT ADDRESS 110113 OAK BARK LANE STREET ADDRESS 3

orv-sr7p  [PALM BCH GARDENS FL 33410 cinv-sr-2r S
o™

THLE [T pelete TITLE [ Change (] Addition 5

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [CJchange [ Addition

NAME NAME

STRECT ADDRESS-{—~— STREETADRRESS=| o —= . =

CITY-ST-2IP g CITY-ST-2P

TLE ST 1 Belete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [3 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP

TILE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP



