2001 UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT # PO0000032456

1. Entity Name

SUZANNE WEISS, P.A.

Principal Place of Business

1120 NW 108 AVE.
PLANTATION FL 33322

Mailing Addrass

1120 NW 108 AVE.
PLANTATION FL 33322

2. Principal Place of Business

1515 W\uvers iﬁ Dxive

3. Mailing Address

FILED
May 11, 2001 8:00 am .
Secretary of State

05-11-2001 90134 039 ***150.00

548962

TR

. Suitg: Apt. #, elc b% A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite. 4 A0
(\ Citm g . . City & State 4. FEl Number Applied For
ﬁ ] Dﬂn("}g H l—" LI' (05 - I OO '\'l I’" l Not Applicable
b2 ! T Zi Count o i
8 %’1 i %W{, L((J P auntry 5. Certificate of Status Desired [ ?&gg} j‘i‘rjgc‘f“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, SUZANNE
Street Address (PO Box Number s Not Acceptable)
1515 UNIVERSITY DR., STE. 103
CORAL SPRINGS FL 33071
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.
SICGNATURE
Signalure, typed or printed name of registered agent and Ute ! appiicable, (NOTE. Registered Agent s.gnature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . .
0. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 eetion aTpaIgn Hinancing $5.00 vay Be

(See criteria on back) O Wake Check Payable to Department of Stale Trust Fund Gentrioution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TILE ) Change [ Agditen |
NiNiE WEISS, SUZANNE HAME 2
STReET ADDRESS | 1120 NW 108 AVE. STREET ADDRESS e
GITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP @
TITLE ] Delete TITLE [ orange [ Addition %
DAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CHTY-5T- 27
TITLE 1 Delete TITLE ] Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
FrAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TLE ] Detete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE 1 pelete TITLE [ Change 7] Additicn
NANE NARE
STREET ADGRESS STREET ADBRESS
CiTY-SE-2IP CITY-$7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption 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 the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha raceiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

Suzanne N iy e

¥

/ ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘.\Ne Phone &

adext  Hf1i for (2504391
=/ 5%




