2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — - Jan 23,2002 8:00 am
ME 'NOOOCO006251 S t f Stat
1. Entity Name ecre al y O a e
T - ' 01-23-2002 90027 043 ****g] 25
‘DR GEORGE AND JACQUELINE WEISS FOUNDATION, INC.
,-Prir]clpgli_l:’l'acge of Business . Mailing Address
5 Kalipy fy oy )
;52?9’FGUNIA[N DR, SOUTH ) 5279 FOUNTAIN DR. SOUTH
APTI 0N, - APT. 201 B .
’ ELA{KE?NORTH‘FL 1467 LAKE WORTH FL 33467 ) . e : ST i
“:' * ) - N L D AP N TR
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
31'1723547 Not Applicable
4P Country 2 Country 5. Certificate of Status Desired O $8'75 Adda’tignal
N o _ L ~Fee Required
6. Name and Address of Current Reglstered Agent  ~ 3 7.”Name and Address of New Registered Agent a
Name
.‘L_'-:'_EISS, GEORGE A DR. Street Address (P.O. Box Number is Not Acceptable)
379 FOUNTAIN DR. SOUTH
APT. 201 _ ,
LAKE WORTH FL 33467 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
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . 9. Election Campaign Financing $5.00 May Be Make Check PayahIe to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
-
16~ OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIMLE [ change (7 Addition
NAME WEISS, GEORGE A RAME
STREET ADDRESS | 5979 FOUNTAINS DR S STREET ADCRESS
CITY-8T-ZIP LAKE WOR'I'I'I FL 33467 CITY-S5T-2IP
TNLE - SD . [ Delete TITLE C] change [ Addition
NAME . |WEISS, STACNE NAME P
STREET ADDRESS" 5279 FOUNTAINS DR s STREET ADDRESS T
Lmi-5T-2F <) AKE WORTH FL 33467 I cvsy-zp i pm g e S T e T
me _ (TD [ Delete e Ol Change  [] Addition
NAME | WEISS; ELLEN NAME
STREET ADDRESS. | 9003 BRAES MEADOW STREET ADDRESS
CITY-5T-ZIP SUGAR LAND X 77479 CITY-ST-2IP
TITLE TD 1 Delete TILE [J Change [ Addition
MANE SCHOENFELD, LESLIE AN
SIweET ADDRESS | $5401 QUEENS FERRY RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TLE 3 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-$T-1P
TILE {1 Delete TITLE [1cChange [ Addition
NAME : : NAME
STREET ADDRESS ) : . i STREET ADDRESS
CITY-ST-21P T CITY-57-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. r

SIGNATURE; ___SIGNADIZRE R QuIZes~

SIGNATURE AND TYPED OR PRINTEDINAWME OF SIGNING OFFICER OR DIRECTOR DCate Davtirma Phone #

QU37513

CR2EQ37 (9/01)



