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2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
1
[ ]
DOCUMENT #  PO00001 14441 MSay 21, 2002 8:00 am:
1~ Enity Narme ecretary of State .
BARRY S. WEINBERG, D.C., P.A 05-21-2002 91197 029 ***150.00
Principal Piace of Business Mailing Address
3019 NW 80TH ST. 3019 NW 60TH ST.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address |l||“||‘ ||| Ill" Ilm |I|H Ilm ||I|' "ll”ll” M" “I" ||||| "ll ||II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1083756 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e PRIy S e - e— o : R N P — U R 1 e, = st e — — = la—
WEINBERG, BARRY S Street Address (P.0. Box Number is Not Acceptable)
3019 NW 60TH ST.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistarad agent and titla if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
e o e . 1
9.¥This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution Adided to Fops
{See criteria on bagk) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [Jchange [ Addition §_
NAME WEINBERG, BARRY S NAME =3
STREET ADDRESS | 3019 NW 60TH ST STREET ADDRESS §
CITY-ST-2IP FORT. LAUDERDALE FL 33309 CITY-ST-2IP o
TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE e . s Cloeles ) TME e s . ClChange  [JAddtion |
T e e 177 Sint e SR
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ velete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Deletn TITLE (Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receivr tr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

stee eqpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Slock 12 if

addrefs, with all other like empowered.

DEOETRYP -
=\Weinhe

1n Pres

NG54~ 70-5(77

A
OF SIGNING OFFICER OR DIRECTOR

X "{/}i/oz,

Dat T Caytima Phone #




