N
.

2003 FOR PROFIT CORPORATION FILED

Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000080747 ;

1. Entity Name

N.L. WEISS, INC.

Secretary of State

01-08-2003 90008 044 ***150.00

Principal Place of Business

B-4080 CANOE BROCK CIR ~>

BOCA RATON FL 33498

Mailing Address
CANOE BROOK CIR

BOCA RATON FL 33408

A A

2. Pnnmpal Place of Busin 3. Mailing Address
110099 Canor Eé.oak Crere| 100F Cane B Garcs

Suith, % Apt. #, etc.

Suile, ApL. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650 Applied For
152175 Not Applicable
. N
C
Zip _ . Qountry ap ountry 5. Certificate of Status Desired N} $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
1 ! NO L Street Address (F.O. Box Number is Not Acceptable)
AW X INLI |
ANOE BROOK CIR
BOCA RATON FL 33498

City FL Zip Code

8. The above named entlty ubmits this statem
the obligations of re red agenl
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

prnond L Wi //a Yo03

Y

Signature, ed or pnnted name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when rginstating) ATE
FILE N W!!t FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST [ Delete TITLE [ change [ Addition
NAME { WEISS, NORMAN L HAME
smm%?tﬁ 1889 CANOE BROOK CIR STREET ADDRESS
orv-st.ze | BOCA RATON Fl. 33498 CITY-ST-2P
TITLE [ Delete TIMLE I cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP _ e . R . CITY-ST-ZiP — . - - . R
TITLE [T Celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ Delete TITLE ] ] change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Delete T A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ngt q
indicated on this report or supplemental report is true and accurgie ap
of the corporation or the receiver Ojlrusiee empowerad 19

an address, with all,g

changed, or on an atiachment

SIGNATURE: Y ea o o s

Alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

] Is report as requwred by Chapter 607, Florida Statute d that my name appears in Block 10 or Block 111
. powered. Z M
Tt L flosr VRS R, Tk

SI(yATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime #hane #

CR2E034 (10/02)
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|
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|




