* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93186

1. Entity Name

WEINMAN BUSINESS CONSULTANTS, INC.

Principal Place of Business

4355 NW 105 DR

Mailing Address
4355 NW. 105 DR

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90058 042 ***150.00

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 D1VULUO
Suite, Apt. #, etc. Suite, Api. #, etc. B . DO NOT WRITEIN-THIS SPACE
. ,__'_4—""——_-—_‘
%M — Clly & State 4. FEI Number 650 Applied For
- 219843 Not Applicable
2P Country op Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE[NBERG' STEVEN A. Street Address (P.Q. Box Number is Not Acceptabie)
8000 PETERS RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registared agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elacis to do so.
(See criteria on back)

|

= 77 AftéFMAY 12001 Fée will be $550.00——==
Make Check Payable to Depariment of State

Trust Fund:Contribution™ "]~ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete e O Chenge  [J Addition | S
NAME WEINMAN, BRIAN NAME 2
STREET ADDRESS | 4955 N.W. 105TH DRIVE STREET ADGRESS §
CITY-ST-2IP CITY-ST-7IP

CORAL SPRINGS FL - Y
TITLE [ petete TITLE [ change [ Addition g
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME N - . NAME
STREET ADDRESS - _ . STREET ADDRESS
CITY-5T-2IP OlY-SEEmP* = p— - —
TMLE O Detete MLE - ~ [ Crange -] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-ST-2IP /) ) CITY-SF-2IP

13. | hereby certify that the information supplied—»&i!_h

indicated on this report or supplemental rgffort is
of the carporation or the receiver of try,
changed, ar on an attachment with a

SIGNATURE:

ol

iflg does not quality for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
dd accurate and that my signature shall have the same legal effec] as if made under oath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statt

|
/ 5} and that my namg appears in Block 11 or Block 12 if
aff other like empeowered. 4

DalV _/

L AT J9 95505207

¥ Daytima Phone #

a——




