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. 2002 UNIFORM BUSINESS REPORT (UBR)

-—ﬁ

Aug 04,2002 8:00 am
Secretary of State

Pgﬂ&wENT # P01000094383 07-24-2002 90132 016 ***150.00
Principal Place of Business Mailing Address .
145330 SOUTH MILITARY TRAL 145380 SOUTH MILITARY TRAIL )
DELRAY FL 33454 DELRAY FI 33484 - 40 5 " 0
A
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, otc. Suite, Apl. #, atc. DO NOT WHITE IN THIS Si?ACE
City & Stata City & Stata : £ 5! Mumhor I__lAppiied For
. TNGA33153 i rostcane
Zip Counry Zip Country ; $8.75 Additionat
§. Cenificate of Status Desired D Feo Retuired
_ = -8 Neams and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
) Name
PERLMAN, MADELAINE T T Sveat Address (P.0. Box Number &5 Not Acceptabie) - '
14539-D SOUTH MILITARY TRAIL
-DELRAY FL 33484
Chty FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office o registared agenl, or both, in the State of Fiorida.
SIGNATURE
Sigratire, typod o prirked some of sefistered aper and Tis i sppscabic, (NOTE: Ragisierad Agen sip quirad whan nek ) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW1!I FEE IS $150.00 . - ‘
Tax fling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 1. E::?:rmﬂ:: neing a $I 5! "OOHOM?F.’;SB"
(See criteria on back) (W] Make Check Payable to Department of State ’
" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D O petee O change [ Addition | S5
WAME PERUMAN, MADELAINE -1
smerr avoness | 14538-D SOUTH MLITARY TRAL 3
st | DELRAY AL 33484 . g
e 3 peete 3 thange  Tagdtion | G
NAME
STREET ADDRESS v
Crre-51-2p
TLE [_] Delats Clcrange [ Addivon
o - . . - e S S
TN S
CITY-ST-Bp
me 7 petets [J Crange ] Addttion
NAME
STREET ADDRESS
CY-5T-29
THLE [ Delete miE (O Change  [] Adition
NAME RANE
STREET ADORESS STREET ADDAESS
CTY-ST-2P CIY-51-21P
THE 1 Detetn TNE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-23P ; CITY-5T-2P 1
12 1 hereby cenﬁgislhs! tha information supplied with this m’:’? does nat qualily for the exemption stated in Section 119.0313)0), Florida Statutes. | further certify that the information I
g}d;:::ted on 1r rep%rt'e or suppiemvn‘:]allrepon is trug eg " accuraie lfan_ruzl that my signan:&a ghall hravtgr tg ;ag\;] lggai ect a;gj nua?ade undes oath; that | mBﬂ:k otﬁ:er oBrlggeci:g-l l
ion of the receiver or trustee Il xXecute { S redquir y A ; t i K 12
SO ah A A 7 A e S 182507 o by Crap e s sk T o
-
ol g i w ol an =
SIGNATURE: __ Siwebcleins .&L@M&;D 1&54,1 _ (D) Y9%-1Y9 4
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FAR:  954-974-3328!
!

, . DATE 3 __ wdor\
SPECIALTY; ﬁ.ﬁG |

T0 DocToA: y\(fu 4 TUA VL P—g,.xm
DA. ADDRESS: msu.o C GcﬁQ\Sn» g.r.(c

STEVEN S. FINE, ;.
5901 COLONIAL DR., ST
TE, FLORIDA 32
54) 87

MARGA

POl Y38
TEL: )

This will Introduce my pattent, sy -~ _o Y9 - Sooc
m..m_\a @@i??) : _* .

mn.,... ; _

~ Diagnosis ~Treatment

- angmggvonngagmdﬂ
under separate cover.

Remarks: '
% 3 AAS W Cﬁ( @A\mé.(rﬁ .A\n.Q(CCT

Tow ?C\or Qi _ @ n@&&«g? fx Ly

Procedure if Indicated:
Primary Dr. Signature :

auth ¢ L%Sﬁgi 2449 |

[}
o | 104 88%&1&&\[’

n - ** PPO/OPEN bnouwm PLAN - No Auth.# Hooﬁnn to speclalist. ‘
oo HMO PLAN - Pt. must walt for an auth. # from insurance before making
appointment with the uvonnbu» (appx. 48 no 72 business hours)
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‘RE:- WEBUYWE

OMPANY

W Certified Public Accountanss

July 23, 2002

Department of State

Division of Corporations .
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

——— . e e —— - - - - —_ ——— -

L INC: -
oc. # PO100009438

Gentlemen:
My firm has just been retained as the accountants for the above referenced taxpayer.

T am enclosing the 2002 Uniform Business Report (UBR), with a check in the amount of
$150. -~ . L B

We adre requesting that you accept the $150 annual fee and waive the late filing fees due
to the following facts and situation. The General Manager and Director, Robert Perlman,
had an accident on April 15, 2002 and has not been able to run the business on a full time
basis since that time. I have enclosed a medical record with this letter (additional medical
information can be obtained if necessary). In addition, the previous accountant is located
in New York and did not give the taxpayer proper advice on filing certain Florida forms.
This corporation just began its business in late 2001.

cc: WEBUYWESELL, INC.

(954) 493-6500 » Fax (954) 493-6543 « (800) 360-9750

899 W, Cypress Creek Road * Suite 321 » For Lauderdale, Floridz 33309
wnvw bleckerlewinger. com ‘




