2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43200

1. Entity Name

HARLENE S. ZWEIG, C.P.A, P.A.

.
P . ’

Principal Place of Business

7275 NW 62ND TERR
PARKLAND FL 33067
us

Mailing Address

7275 NW 62ND TERR
PARKLAND FL 33067
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90177 008 ***150.00

14243

IR R AR

DO NOT WRITE IN THIS SPACE

Agpplied For

City & State City-& State 4. FEi Number 643
65-01 72 Not Applicabla
i Count Zi Counts iti
Zip ountry e ountty 5. Certificate of Status Desired O $8'75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T I e | ~Name_ J - —_
ZWEIG’ HARLENE S Strest Address {P.C. Box Number is Not Acceptable)
7275 NW 62ND TERR
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered aggnt and tit'e if applicable. [NOTE: Ragistered Agant signatura raquired when rainstating) DATE
’ o R . "
9. $hxsfﬁ_cr:]rporanqn is elitglblg tc? sansfyéts Intangible FI:.AEAy?V:..! FFEE I$II$;650.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After » 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

|

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TE O change [ Addition
NAME ZWEIG, HARLENE § NAME

STREET ADDRESS | 7976 NW 62ND TERR STREET ADDRESS

CIvY-ST-2IP PARKLAND FL CITY-51-2IP

TIFLE O pelete JITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

ILE O pelete TITLE [ Change [} Addition
MAME e | - S S NAME - - - - - .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TNLE [ palete TITLE [J Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE O] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2p CITY-ST-ZIP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 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 director
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmant with an address, with all other [ike empowered.

SIGNATURE: (N A Pnst1]  higies S, Zwtie fres 2401

asy
431-2435

SIGNATURE AND TYPED QR PRINTED ME OF SIGNING BFFICER OR DIRECTOR

Data

Daytira Phone #

U184

CR2E034 (10/00)



