FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am 3
DOCUMENT # M36640 % Secretary of State
1. Entity Name 05-05-2003 90189 030 ***150.00 <
WEISZ LYTLE, INC.
Principal Place of Business Mailing Address
10940 W. SAMPLE RD. P. 0. BOX 8603
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2709158 e |Nct Applicable . -
N T - . ‘ C 1 eee
Zip Counry ad ouniry 5. Certificate of Status Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L + ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
10940 WEST SAMPLE RD.
CORAL SPRINGS FL 33085
Rl Gity FL Zip Code
8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiersd agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . N .
After May 1, 2003 Fee wil be $550.00 e bt oo "8 o 35,00 My e
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE vsD 3 elete e Ol Crange [ Addition | &5
NAME LYTLE, ELIZABETH NAME =]
streeT anoress | 10940 WEST SAMPLE ROAD STREET ADBRESS 3
crv-st-2r - |CORAL SPRINGS FL CITY-ST-2IP 2
o
TILE PTD O Delete TITLE [dchange [ Addition 5
NAME LYTLE, JEREMY NAME
STREET ADDRESS {10940 WEST SAMPLE ROAD STREET ADDRESS
cmv-st-zp |CORAL SPRINGS FL CITY-ST-2P
TMLE - - R ] Dalete T TmE - - ’ [ Change™ ] Addition
NAME NAME
r
STREET ADDRESS STREET ADORESS /'
CITY-ST-21P CITY-ST-2P ,
TTLE O Delste TMLE [1change [ Addition
NAME . NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-8T-21P
TIMLE [ Delete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE N : O pelete TITLE (T change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statu:es | further certify that the infarmation
indicated on this report or supplemenlal report is true ang accurate and that my signature shall have the same legal effect as if made er oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tpexegute this report as required by Chapler 607, Florida Statutes; and that my ame gppears in Block 10 or Block 11 i
changed, or on an atta nt with arj addressg with Rll By | mpowered.

SIGNATURE: %lfﬁla%}gm FF@U1E ’I'Zﬂbdi [am‘g 5/ Q3% =107

SIGNATUNE END TYPEDOR PRINTEDRAMEIQF SIGNING OFFICER OR BIRECTOR Dana Daytime Phona #

-~

.~ i —



