—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # L24397 Feb 27, 2001 8:00 am
o e Secretary of State

MARCY WEINBEHG’ PHD' PA - 02-27-2001 90319 007 ***150.00
Principal Place of Business Malling Address
3990 SHERIDAN STREET 39%0 SHERIDAN STREET
SUITE 204 SUTE 204 STy Yy ==
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021 . .
us ' us ’
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650151500 Applied For
Not Applicable
Zi Count Zi Count it
® oy ® ouniry 5. Certficate of Status Desied ~ []  $8-1 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name L - -
COHN, LJ
Streel Address (P.O. Box Number is Not Acceptable)
8041 W MCNAB RD
SUITE 500
TAMARAC FL 33321 A
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature rsquirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei(;:|c;2rgjagw§rilr?t;\ul;::ncmg 0 fcie?i? May Bo
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Celete TILE [ Change [ Addition
muE | WEINBERG, MARCY, PH.D. NAME
STREET ADDRESS | 3150 N 35TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. CITY-S8T-ZIP
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-81-2IP
TITLE 3 Dalate TILE [JChange [ Addition
NAME NAME
_ STREETADDRESS | - . .. - - ~- STAEETADDRESS | —~ — - == N A -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
ME 3 Delete TITLE {1 changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an atja h7h ith an addre; ith gl other like empowered,

SIGNATURE: IRy WEGE \/ Qf;’f/o/ Mis) U3-599

SIGNATURE yﬁn PED OR pmmz:})m:-: OF SIGNING OFFICER OR DIRECTOR " Date Dayximefhms [

VIVITLE

CR2E034 (10/00}



