2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83548

1. Entity Name

ALAN H. WEINGARTEN & ASSOCIATES, INC.

Principal Piace of Business Mailing Address

21759 CLUB VILLA TERRACE
BOCA RATON FL 33433

21759 CLUB VILLA TERRACE
BOGA RATON FL 33433

2. Principal Place of BusinesV 3. Mailing Address

-

Suite, Apt. #, etc. / Suite, Apt. y

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90449 049 ***150.00

MR TRAR RGO

[0 CHECK HERE IF MAKING CHANGES

City & State City & Sidte 4. FEI Number 65 02 Applied For
f 09505 Not Applicable
Zi Zi Co e
P —- ~Q9untry LI p— IE_, — i s En,t!y R . 5._Ceriificate of Status Desired O $8'75 Add'tlon‘ll
i - — o ©  Fee Required - — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINGARTEN, ALAN H.
N ! Street Address (F.0. Box Number is Not Acceplabie)
21759 CLUB VILLA TERRACE -
BOCA RATON FL 33433 /
, City / FL | ZpCoce
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 7
SIGNATURE
Signatura, typed or printed namea of r@gisla(ad ager and title if applicabla. {NOTE: Regisiared Agent signature required whan reinstating) BATE
R 150. .
FILE Nownl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 10 Fees

10. OFFICERS AND DIRECTORS i ADDITIQONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIiLE [ClChange [ Addition
NAME WEINGARTEN, ALAN H. NAME

streer aooness § 21758 CLUB VILLA TERRACE STREET ADDRESS

crv-st-ze | BOCA RATON FL CITY-ST-2P ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P i \ o L er-st-ae -\ N . - e = -
TILE V O pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T- 2P CITY-§T-2IP \

me 5 [ Delete TITE kY OJChange [ Addition |
NAME 5\ NAME Y

STREET ADDRESS A STREET ADDRESS Y

CITY-ST-2IP \ £TY-5T-2IP '

THLE ™, 7 Delete mE [ Change | Addition
NAME A NAME .

STREET ADDRESS Y STREET ADDRESS |

GITY-5T-21P ., CITY-§1-21P \\

TILE O petete TILE \ [ Change ] Addition
NAME NAME \

STREET AUDRESS STREET ADDRESS '

CITY-5T-21P CITY- ST 2P

12. | 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 inforrnation
indicated on this report or supplemental report is irue 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 of trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

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

SIGNATURE: ﬂa\ﬂg@wﬁ”ﬁz@ﬂa@,} O.0H. W Ghzcks)

v/ fe/.o; $%.762-8208

SIGNATURE ANC TYPED OR PVYED NAME OF SIGNING QOFFICER OR DIRECTOR

Dae

Daytime Phone #

AY  Lp0SOV0

CR2E034 (10/02)



