‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02899 FILED
3, Enty Name Feb 26, 2000 8:00 am
WEIN ENTERPRISES INC. Secretary of State
02-26-2000 90079 006 ***150.00
Principal Place of Business Mailing Address
509 NE 43RD STREET 9717 N NEW RIVER CANAL RD
FT LAUDERDALE FL 33324 #410
PLANTATION FL 33324-3438 4 U 3 5
= SR v NG REWABER R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
139290 Not Applicable
ap Country B Z’m - . Countr)_f N _5.. Certificate_of Status Desired d ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIN, STACY |
! Street Add P.O. Box Numb Not A tabl
9717 N NEW RIVER CANAL #410 treel ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o ragistarad agent and 1itls if applicable. [NOTE: Regsterad Agent signature requirad when reinstating) DATE
ot amang s mdain " | attor WAY 1,2000 Fog wil bo sas0op | ™ EecienCemmsionfroncng - $5.00 way 0o
2 ’ * - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ change  [J Addition
NAME WEIN, DANIEL NAME
staeeT sooress | 9717 N NEW RIVER CANAL 410 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP
TILE D [ Delete TITLE [J Change [ Addition
NAME WEIN, STACY NAME
steer anoress | 9717 N NEW RIVER CANAL 410 STREET ADDRESS
orv.st-r | PLANTATION FL 33324 e~ Romvesmze ) .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _Faral L/ v DAMECWEIN . p}//)‘/cr) oy Y221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Defle Dayume Phene #

CR2E034 {9/99)



