2001 UN{FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000763

1. Entity Name

WESTON NEWCOMERS, INC.

Secretary of

Principal Place of Busingss

16129 OPAL CREEK DRIVE
WESTON FL 33331

us us

Mailing Address

16123 OPAL CREEK DRIVE
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

State

05-31-2001 90005 017 ****61.25

U

May 31, 2001 8:00 am

City & State

City & State

4. FEI Number

Applied For

650558676

Not Applicable

Zip Country Zip

Country

5, Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

~ '7.”Name and Address of New Registered Agent

MCENEN, ROBIN

e pe EWEN . Robertine

Straet Address (P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

16129 OPAL CREEK DRIVE
WESTON FL 33331 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its agistered office or registered agent, or both, in the state of Florida.
SIGNATURFM Ll 5“/1(‘, lof
Signature. typed or printed nams of ragistered agent and title it applicable. (NOTE Regisiered Agent signature required when reinstating) DATE
T T
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to e
é FEE IS $61.25 Trust Fund Contib tion. Added o Fees Department of State | 1
: i L kR l i
Iﬂ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s KAPHAN, SYLUA e i egen, Rolectie @orage R sasr
NAME A .
STREET ADDRESS | 9530 JARDIN DRIVE stheeT ADDRESS | /G /2 F OFA / Cr‘cek_ d rve
CITY-ST- 2P WESTON FL 33327 CITY-ST-2P [Oeidon FL 33 23]
TMLE v & Delete Tme Tobg Cohen vD O] change [ Addition
NAME POULSEN, GLORIA NAME © e
STREET ADDRESS | 78 95 LAMIRADA DR —— ! 'ng'q‘ Poinciana Or
are-sT-2P | BOCA RATON FL 33433 CITY-§T-2P Westen, Fl- 333220
TITLE VD . & Gelete TITLE M [ change (X Addition
RAME IREY, MARION NAME H O.L.L'*_{ CATANIA
STREET ADDRESS | 2547 BAY POINTE DR stReTADDRESS | 214 &8 cet Court
GITY-ST-2IP WESTON GL 33327 CITY-5T-2IP Westod Fl- 33327
TILE L} & Delete TILE [ change [T Addition
NAVE BERARDELLI, LYNN NAME
sTrReeT aDoRess | 2528 JARDIN DRIVE STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-ST-2IP
TLE S O Delete TLE <SP R change [ Addiion
NAME MITCHELL, SUZANNE NAME
STREET ADDRESS | §20 SPINNAKER STREET ADDRESS
CITY-§T-2P WESTON FL 33327 CIFY-ST-2IP
YITLE 8 1 Delete TIMLE [ Change [ Addition
HAME LEWIS, JO NAME
sTReeT ADORESS | 655 LAKE BLVD STREET ACDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-ST-2IF

12 1 hereby centify that the information supplied with this filin
indicated on this repart or supplemental report is true an

of the corporation or the recelver or trustee empowered to execute t

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

SIGNATURE: LR E REQUIF £ J

5/.%6/0(

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the inforration
accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
his report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

754 217 u-,zl#.r‘S'




