FILED

2001 UNIFORM BUSINESS,REPORT (UBR) May 16, 20011‘ 8:00 am
DOCUMENT # wssors Secretary of State
1. Entity Name 05-16-2001 90410 010 ***150.00

WEINGOLD INDUSTRIES, INC. }
" Principal Place of Business Mailing Address .
5111 66TH ST. 513 7040 W. PALMETTO PK RD| [N{7404
S5T. PETERSBURG, FL SUITE 2413
33709 BOCA RATON, FL 33433
2, Principat Place of Business 3. Mailing Address

3806 N.W. 65TH ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
BOCA RATON, FL 31-1247859 Not Applicable
33496 | ousar__ | | %™ |sconmemsotsauspeies [] _ $8.75 satora

| 6. Name a-nd Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

FACSINA, MARIELLEN ‘ Street Address (P.O. Box Number is Not Acceptable)
4009 EAGLE COURT '
PALM HARBOR, FL 33584 o . = S Gode

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabte. (NOTE: Registerad Agent signeture required when reinstating) DATE
L S e AT T RS R S
ESRLEN $150/007 550 !

8. This ration is eligible to satisfy its Intangible s 2 A EILEINOWI I:EEE 1S!$150.00 ) S '
Tax ﬁﬁrgp?equirementgand elects tnﬁ::o so. wAﬁ'é”i’-? V W’ﬁﬁ%ﬁ.ﬁiﬁﬁe;sssg 051528 10. Eﬁg‘t“":':l::rc“g:g:uz :’J‘:“cmg $5dgo I\.':_Iay Be
(See crileria on back) &Makﬁéic‘f‘;m anéﬁ%tqib«ﬁﬁ%%ﬁﬁ@;sﬁﬁ* - Added to Fees
L B e R e L R I L TR S i i
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT (] Dekete TIE (] change [} Addition
NAME WEINGOLD, JACK NAME :
sTReeTaDoRESS | 3806 NW 65TH LANE STREET ADDRESS
crv-sT-Zf | BOQCA RATON, FL 33496 ciTy.Sv-ap
TmE |:| Dekte TIME D Change D Addition
NAME ‘ . ) NAME -
STREET ADDRESS | - ' STREET ADORESS
CITY- §T-2ZP . CITY - ST- 2P
mE - N _— = -[]peee— fme- —|-————~ - - ~ =77 [ Crange ] Addion
NAME . NAME )
STREET ADDRESS . ‘ STREET ADDRESS
ary-sT-2IP CITY . 5T. 2P
TIME . . ] Dekte TIME [ ] Charge |:| Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY - ST-2P CITY -§T- 2P
e [] Deeta ME D Change [ | Addtion
HAME NAME .
STREET ADORESS ) STREET ADDRESS
CITY - 5T 2P Ty - ST- 2P
e L . [} Deete - JTme ) [[] Change [ ] Addtion
NAME NAME :
STREETADDRESS | - ] STREET ADDRESS
CITY - ST 2P CITY - ST- 2P

13. I'hereby certify that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under cath; that | am an
officer or director of the copporationp/or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if £hang ,l{:r on an attachment with an address, with all other like empowered.

U
SIGNATURE;X A/ Jack \eiapld  Hlagls
mcﬂﬁ‘ruae‘ﬁu\ﬁh'vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Data Daytime Phone #

STFFL32381F A //

CR2E034 (11/00)



