2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

PO0000032456

Apr 17,2002 8:00 am
ecretary of State

1. Entity Name X
L3
SUZANNE WEISS, P.A. 04-17-2002 90105 024 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DR 1120 NW 108 AVE.
SUFTE #203-A PLANTATION FL 33322
M l MI ,ml “m |‘m I’”I m”m
Pri Placg of Buswness 3. Mai rogEs _ i o L “""II' m "m "m "m"m II' "
ﬁp vers17 Dr. SU«W& S N
SUII%:);J '-k 2: 5 A fo. Apt’.;g:. I% ! ' DO NOT WRITE IN THIS SPACE
City & State ity & Slate . 4. FEI Number Applied For
(‘ 79 27) ns<, FL |y 65-1001471 Not Applicabie
53% % %ﬁ%z‘“d }ES% 5. Corliicate of Stalus Desired T $8 7 S5-nuuriznal -
;e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS' SUZANNE Street Address {P.O. Box Number is Not Acceplable)
1515 UNIVERSITY DR., STE. 103
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
Py
SIGNATURE
Signatura, typed or printed name of registerad agant and tile if applicable. (NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 X N )
10. £l F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁg:'g:rzag:rilr?;mi::mlng fgﬁqohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE D [ Delets TITLE S- ange  [C] Addition §_
NAME WEISS, SUZANNE NAME 21's f u&%j_— &
STREET ACDRESS | 1120 NW 108 AVE. STREET ADDRESS I O ,59 K B / I/A §
CITY-ST-2IP PLANTATION FL 33322 CITY-S1-2IP a_j n % FL— 33 O b '7 ﬁ
TIMLE 7 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . . CITY-ST-2ZIF o .
TLE O celete: e O crange L) Addition
NAME NAME L
STREET ADORESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP ’
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THLE [ Delets TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Il GITY-ST-2IP

13. ( hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an

of the corparation or the receiver ar trustee emp
changed, or on an attachment wit| dress,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 4 02 9S4 -BiL-Sk8b

ered to execut

ith all other like
-~

SIGNATURE »)ﬂn j\rpzn OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

My i



