2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 54384

1. Entity Name

WEINSTEIN WHSLE. & MFG., INC.

Apr 05, 2000

Principal Place of Business Mailing Address

%PAUL M. BLOOMGARDEN
8551 W. SUNRISE BLVD.. STE. 1004
FT. LAUDERDALE FL 33322

WPALL M. BLOOMGARDEN
8551 W. SUNRISE BLVD.. STE. 100A
FT. LAUDERDALE FL 333224007

|

|

FILED

8:00 am

ecretary of State

04-05-2000 90094 030 ***150.00

WA

2. Principal Place of Business 3. Mailing Address “"lml "l Iu

Suite, Apt. #, etc. Suite, Apt. #, etc. L 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI{ Number 650179458 Applied For

_ o o P | 17 > Nol Applicatie | .
Zi Countr Zi nt

e auniry P Country 5. Certificate of Status Desired O $8.75 additional
| Fee Required
6. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent
Name

BLOOMGARDEN, PAUL M.

SBARNETY MORTEAGE EENTERK SHXARA STE. 208
8551 W. SUNRISE BLVD.

FT. LAUDERDALE FL 33322

Street Address (P.O. Box Numlber is Not Acceptable)

City FL Zip Code
8. The atove named antity submits 1nis statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabls. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
: e s . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and elacts 1o da so
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00 'frust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS Yoz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [T Ostete L t [ Chenge (] Addition
NAME SHAFRON, JUDY NAME
. stReeT ooaess | 3300 UNIVERSITY DR #502 stReET aoREss | 802 Cypress|Grove La, #209
crv-s7-2¢ | CORAL SPRINGS FL Cr-S-2¢ | Pompano Beach, FL 33069
FITLE VT C1 Delete TIMLE ! il Change (] Addition
NAME WEINSTEIN, ELLEN ' NAME :
steer aooress | 3300 UNIVERSITY DR #502 seeracoress | 802 Cypress [Grove La, #209
CiTy-5T-2IP CORAL SPRINGS FL — CITY-ST-ZiP Pompano Beach, FL 33069
TLE O veete TITLE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-8T-2IP ;
e [ Delete TIMLE ! [J Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ip CITY-S$T-2IP !
TMLE O Delete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP GITY-8T-2IP l
TITLE Olelete = fome’ ! [Jchange [ Addition
NAME o NAME © \
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CTY-57-2P ‘

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119, O?(S){l) 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 sarme legal effect as if made under oath; 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 that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addreSS, with all other like empowered.

SIGNATURE:

udy Shafron /!6/00 754 -

753703

b ﬁtﬁmme ?ﬁvpeo oR PR:NTE:(){E OF SIGNING OFFICER OF DIRECTOR |

I Dale Daytime Phone #

MODRCNADSA (NAN



