2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000763

1. Entity Name

WESTON NEWCOMERS, INC.

Principal Piace of Business

253) JARDIN DR
WESTON FL 33327-516
us

Maiting Address

2530 JARDIN DR
WESTON FL 333271516
us

2. Principal Place of Business

3. Mailing Address

T

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90066 047 ****4] .25

IR

L2 7
Suite, Apl. #, etc. Suite, -t #, stc, R DO NOT WRITE IN THIS SPACE
//'l/ésm L - LOSTOA,
City & State City & State 4. FEI Number Applied For
650558676 Not Applicable

~ Country,

2833y | g& - |FEas/ | L

"D; ~—$8.75 “Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Dl EnEns, K281/

Stree gy 0. B bér is Noj cepiabte)
KAPHAN, SYLVIA =58 /jzg Lerve
2530 JARDIN DRIVE
WESTON FL 33327-1516 _
City /‘/ L FL Z‘g Code
eS7a7V, F 233 /
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 ﬂéﬂ 977‘
Slgnature lyped or pnmed name of registerad agent and titla it applicable (NOTE. Registerad Agent signature requited when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61. 2% Trust Fund Contribution. Added to Fees Department of State

10. SR OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD “ﬁ_peme e 20 77 Change ﬂ-Add'wtiun
NAME KAPHAN, SYLVIA NAME /77C EWEAS, £2EN

STREET ADDRESS | 9530 JARDIN DRIVE STREETAODRESS | /0 /2D oty uos AL LAENVE

CITY-8T-2P WESTON FL 33327 CITY-ST-2IP M/V FZ—- _33_33/

T v ?De!ele e Vo Ol crange X Adcition
NAME POULSEN, GLORIA NAME COHEN, 7

-STREET ADDRESS |- 78-95°LAMIRADA'DR - - — —— - - STREET ADDRESS |/ 57/ ,@ y,g%ﬂ/”ﬁm LD/ yE -
CITY-5T-2PP BOCA RATON FL 33433 OY-STIP \EmsTaar, £FL 33324

TILE VD ﬁDe\ete TILE 7D ] Change ,Z Addition
NAME IREY, MARION HAME VPTC £ VEN, TS

STREET ADDRESS | 9547 BAY POINTE DR STREET ADDRESS |/ e/ 2 B (97082 CALLK DFRIVE.

GITY-8T-ZP WESTON GL 333_27 CiTY-ST-ZIP WZS"?Z?V, FL- 3333/

TImE 10 I;ﬁ Delete TME O] Chenge [ Additian
NAME BERARDELLI, LYNN NAME

STREET ADDRESS | 2528 JARDIN DRIVE STREET ADDRESS

CITY-8T-21P WESTON FL 33327 CITY-8T-2IP

TITLE S [ Delete TITLE [ change [ Addition
e MITCHELL, SUZANNE e

STREET ADCRESS | g29 SPINNAKER STREET ADDRESS

CITY-ST-ZIP 'WESTON FL 33327 CITY-ST-ZIP

TITLE s [ Delete TILE [ change [ Addition
NAME LEWIS, JO NAME

STREET ADORESS | K5 LAKE BLVD STREET ALDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. ! f é

SIGNATURE: MN]H; A MHL&.Q*«-G‘ Z I

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING GFFIEER OR pﬁ}ecron

Date Qaytime Phona #

CR2E037 (9/99)



