2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WEINRICH & ASSOCIATES, INC.

PO0000087338

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90020 025 ***150.00

Principal Place of Business

6971 NORTH FEDERAL HIGHWAY #100
BOCA RATON FL 33487

Mailing Address

6971 NORTH FEDERAL HIGHWAY #100
BOCA RATON FL 33487

b RVRVR VIR

O A

AR~

2. PrinT'aal Place of Business

3. Ma\:i'rpdress
W

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & Stale City & State 4. FEl Number Applied For i
65—1044250 Not Applicable i
i
Zi i ti
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal !
~ - . — Fee Required
6. Name and Address of Currem Regi d Agent _7.,Name and Address of Néw Registered Agent S
Name M I
WEINRICH, KARL A Street Address d Box Number is Not Acceptable) : :

6971 NORTH FEDERAL HIGHWAY
SUITE 100
BOCA RATON FL 33487

o]

ey

/

/Cll‘/ FL l Zip Code

8. The'tibove named en fls mls stale
1’

SlGNA»

&gistered office or registered agent, or both, in the State of Florida.

//5197//

e purpe€e of ghanging,

Signalure, wDed

inted namemgt veg\swj agent and tit'e it applicable.

(NOTE: Wmen reinstating) { Dy’ E

9. This corporation is eliible to #atisfy its Intangible
Tax filing requireme: Blects to do so.
O

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW£'| FEE 1S $150.00 J
Atter May 1, 200

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TITLE PD 3 celete TITLE O thange [ Addition §

NAME WEINRICH, KARL A NAME 3

STREET ADDRESS | 6971 NORTH FEDERAL HIGHWAY #100 STREET ADDRESS §

CITY-ST-21P BOCA RATON FL 33487 CriY-ST-2IP w ;

e [ Deieee e Ol change [ Addiion | S |

NAME . NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o~ e 1 petete THLE 3 : ) [O'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

WILE [J begte TITLE [ Change [ Addition

NAME “ | NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ ohange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P i

TITLE [ Detete TTLE [ change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2p 4 mw-}w(“

13. | hereby certify that the information supplied with this fijfG/does. not quaHfyffor the glemotionAtated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ‘ H
indicated on this report or supplemental repop4gArug”and ageurate thiat my gignature ghall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the re pf Jo£xecute Mis rgdport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi 1 likgmpafrered.

SIGNATURE: WALTTHIED // 3A7/ S/ 3%/ ¢0>0

SIGNATURE ANp TYPED OR PRINTED NAME CR-8TGNING OFFICER OR DIRECTOR 7 7 Dats ‘Daytime Phone #



