2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # M88078 Mar 15, 2000 8:00 am
il Secretary of Stat
WEINGOLD INDUSTRIES, INC. atc
03-15-2000 90074 048 ***150.00
i
Principal Piace of Business Mailingl; Address
3606 NW 65TH LN 7040 W, PALMETTO PX. RD
BOCA RATON FL 3349 SUITE # 2413
us BOCA RATON FL 33433-2407
us
Suite, Apt. #, etc. smré. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number 31'1247859 Applied For
: Not Applicable
Zip . o ...,.....,;,,_,.‘: rfounlry Zip | Country 5. Certificate of Status Desired 0 ?g.zg“ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ [ - Name
FACSINA, MARIELLEN ' - =
' Street Address (P.C. Box Number is Not Acceptable)
4009 EAGLE COURT e " i
PALM HARBOR FL 33584
City FL Zip Code

8. The abeve named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatre. typad or printed name of regisiered agent and ttia if applicable. [NQTE: Registerad Agent signature reguired when reinstating) DATE
e o sn. " | atormar 1,000 Foe wil beSasnp | '* ZocenCempaanFarcha 85,00 i e
N ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [ Change [ Additicn
NAME WEINGOLD, JACK ' NAME
sTReeT ADoRess | 3806 NW 65TH LN STREET ADDRESS
CITY-ST-7IP BOCA RATON FL GITY-5T-21P
TITLE © [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE " [ Delete TITLE [ Change [ Adcition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE “ [ Delete TILE [l Changs £ Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
GITY-S$T-2IP : CITY-ST-2P
TMLE ot " O Delete TMLE [Jchange [ Addition
NAME o NAME
STREETADDRESS | ... .-.! B STREET ADDRESS
CITY-ST-21P . oiTY-§1-2IP
e i [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
CITY-ST-21P ! 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 ihe informaticn

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 |
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
changed, or on an attachmen! with an address, with all other like empowered.

am an officer or director
in Block 11 or Block 12 if

SIGNATURE:')( LL Ao AN T I Jack u)amga'\ix
};/uﬁﬁune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Prione #

[2d

I, e

[l



