2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

* RICK WEBER, INC.

HOCUMENT # PO0000038502

Principal Piace of Business

16674 SOUTHWEST 5TH WAY
WESTON FL 33326

Malling Address

16674 SOUTHWEST 5TH WAY
WESTON FL 33326

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90042 027 ***150.00

I W

i

2707

2. Principal Place of Business TH 3. Mailing Address I’H‘
66T SowMwEST §7 Ayl 66TY SOVTRWEST ST why
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
{'}IE‘—STDU :q- e STow FL Q L -\ 000! “O Not Applicable
?Z-Ispnb Country Z-E 2314 Country 5. Certificate of Status Desired O g‘?e'gglﬁ?:éﬁonal
_ 6. Name al]d_ Addfesef of Current Registere!i_ Agent 7. Name and Address of New Registered Agent e
 SPIEGEL & UTRERA, PA o Kl 0eBer
243 ALMER[A AVENUE . ‘.: Street Address ‘P EEB%meer ‘g}l& Acce%able) UJ ﬁ-\’
CORAL GABLES FL 33134

City

W ESToN I

8. The above named %bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(ﬂ/d//n _ Presmevt  [(Rrek Weper )

SIGNATURE

Signaturedlyped or printad name of registered agert and e if applicabls.

{NOTE: Heﬁslarad Agent signalure required when reipdating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD - O telete TITLE [ Change ] Additien
NAME WEBER, RICHARD A NAME

sTREET annaess | 16674 SOUTHWEST 5TH WAY STREET ADDRESS

CITY-S7-2IP WESTON FL 33326 CITY-ST-2IP

TITLE SVD O Delete TITLE [ Change [ Addition
HAME WEBER, KIM NAME

street Anoress | 16674 SOUTHWEST 5TH WAY STREET ADDHESS

cmv-st-20 | WESTON FL 33326 T - f omv-srze CoT T T T T
TITLE Y P, - - Do - CfmE T T -7 ’ [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TIME [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TImEe [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

of the corpoeration or the receive
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(25Y) 661-6 225

h an addresg, with all other like empowered. ‘
MM/ R1CK WEBER (ﬂclm—nl l/’lZ/O[

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)

»




