200C°"UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Mar 22, 2000 8:00 am
03-22-2000 90183 019 ***150.00
Principal Piace of Business Mailing Address
% THOMAS E WEBER % THOMAS E WEBER
1206 E ATLANTIC AVE 1206 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33445-9029 i - v o e
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & E‘;tate 4. FE| Number 65 0 AB806 Applied For
1 Not Applicable
Zi Count Zi Counir i
P ouniry P ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER’ THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
1208 E ATLANTIC AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f applicable, {NOTE: Registered Agent signature required when refnstating) DATE
‘ L N ) m
9. ¥h|sff:|:lorporat49n is eligtbge t? s?lltsfy(;ls Intangible FlLE:lOW..._ FEE ISI $150.00 4 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 | Trust Fung Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete mLE [ change [ Addition
NAME WEBER, JEANNE J NAME
STRET ACDRESS | 900 GREENSWARD LN #G204 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-ZIP
e ST O Dalete TLE [ change [ Addition
NAME WEBER, THOMASE ... ] e
sTReeT ADoREsS | 900 .GREENSWARD LN #G204 T STREET ADORESS
CITY-57-2IP DELRAY BEACH FL CITY-51-2P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-67-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE M Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)1), Flarida Statutes. | further cerlify that the infartation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér fike empowered. \5/2 f
. . . ol L}
SIGNATURE: 75 ) idps 3/20/ 008  178-Y¥¥¥3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥

Dae Dayurme Prone %

CR2E034 (9/99)



