2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080747 Secretary of State

1. Entity Name
M.L. WEISS, INC. ' 03-11-2002 $0083 004 ***150.00
innc:l al Place of Business Mailing Address
CANOE BROOK CIR roosey, (TO0)CANOE BROOK CIR
BOCA RATON FL 33488 " BOCA RATON FL 33498

GO
e T ARG

Suite, Apl. #, elc. Su\te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S Biy & State 4, FE?meer Applied Far
| Bocd Redm) Potm £ 0152175
v Country gj’l?? Couniry 5. Certificate of Status Des‘ed O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent " ° 7. Name and Address of New Registered Agent -
. Name

Streel Address (P.O. Box Number is Not Acceptable) .

looqq. Canoe Brookc Ceoe

BOCA RATON FL 33498

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 Fiorida.

-

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
L . . i PR . . « '

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $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 Contribution O Added o Fees
(See criteria on back) p.= Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1009 [0 Delets e Séecy [Tegas ~ Dcnamge  Phacition

NAME WEISS, NORMAN 1 MAME Hiten Weisr

seet oonesS 4609 CANOE BROOK CIR smsroosss | foog0 a0z Bocoe Cacse

orvseie | BOCA RATON FL 33498 WS | Bneg Boters F 3IYEF

TITLE O etete TITLE [JChange (7 Addition

NAME KAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CiTY-ST-2IP

mE i - h T Coeete L o - Ol chdnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE R [ Delete TITLE [ change [ Addition

NAME T . NAME

SYREET ADDRESS STREET ADDRESS

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

TITLE [ Deete THLE . M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TME [ peste TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP A CITY-5T-2IP

13. | hereby ceriify that the information supplied with tfis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwefed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addrgss all cther like empowere
5 ermanil Wrse fesfroor 3z o9 020
Dhta Daytime Phor® #

SIGNATURE: =7
#Gnnruns Sfib TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 11, 2002 8:00 am

Fy

P

CR2E034 {9/01}



