Jt ; 4/8/0 FILED

Nor
xz

| 2002 UNIFORNM BUSINESS REPORT (UBR) Se{retary of State

May 21, 2002 8:00 am

DOCUMENT # P010001 22324 04-08-2002 90215 021 ***150.00
1. Entity Name
WESTON HOLDINGS, INC.
Principal Place of Businass Mailing Address
3829 HOLLYWOOD BLVD. 3829 HOLLYWOOD BLVD,
SuITE ¢ SUITE ¢ .
HOLLYWOOD FL 33021 HOLLYWOOD L 33021
2, Principal Place of Business 3. Mailing Address ' ‘mﬂ" m Ilm "m "m "m " H llm ""l"," m" "m Im "l‘
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St = City & State ' — 4, FEI Number ' Tapphiod For
L—" 0-5- 7@7 J / Not Applicable
; C -
Zip ry Zp Country S. Certificate of Status Desired O $8.75 additonal
Feo Required
8. Name and Address of Current Registarsd Ageni 7. Neme and Addrass of Now Registared Agent
B e eeName St @ e mme e e e
MADIO. RUSS Street Address (P.O. Box Mumber is Nol Acceptable}
3829 HOLLYWOQD BLVD.
SUITE C
i HOLLYWOOD FL 33021 City FLJ Zip Coda
< 4 8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE E—
Signatute. Iyped of printed name of tegistersd agent and fi'e it applcabus INOTE: Registwad Agert tip Tequinkd whan reinstaling) DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 " S .
Tax fling requirerneni and elects fo do so, After May 1, 2002 Fee will be $550.00 10 E::::J ::;ag:},ar;lg:u;r:ncmg 0 fg’ﬁ%ﬁay Bo &
(Sae criteria on back) Make Check Payable ta Department of State - ass
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oelese TITE B change [ Adgition ]
NAME CLEMENT!, MICHAEL NAME e
sTREET ADOAESS | 2484 POINCIANA LANE STHEET ADDRESS §
CITY-5T-21P WESTON FL 33327 Ciry-st-ap ﬁ
me ST O Daletz e O ctange [ Adetion | &
NAME MADIO, RUSS R NAME
STREET ADDRESS | 3826 HOLLYWGOD BLVD. ' STREET ADDRESS
crv-sr-2¢ | HOLLYWOOD FL 33021 ony-s1-2¢
e O] pelete TILE ' (JCharge [ Additlon
NAME NAME
e 1 STREET ADDRESS - [ ~=mii = ==vm e e et it % i i it~ = < W STPEETADDRESS c foos op o oo I = -~ Y
CITY-S1-2IP CiTY-51-2IP
T ‘ ‘O Detete Tne [ Change (] Addition
NAME_ i e e g i
STREET ADDRESS TS S Sas STAEET ADDRESS ~ S e e e e
cITY-s1-27 CImy-ST-2IP
nTLE 3 Delete me - [JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-29 ] GiTY-S1-27
NrLE [T oewete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP . CITY-57-21P
12. I hereby certify that the information supplied with thig filing does not qualify for 1he exemnption stated in Section 119.07’3)(3, Florida Statutes. | further cartify that the information
indicated on this report or supplemergareport is true and accurataend that my signature shail have the same legat effect es if mads under oath; that | am an cfficer or diteclor
of the corporation ar tha receiver 28 empowered ta o his rapon as required by Chapter 807, Florida Statutes; and thal my name appeary in Block 11 or Block 12 if
changed, or on an atachment w address, all i - .
SIGNATURE: &Y. AR 3’/2%02
TURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR GURECTOR T oaw 7 Cuaylirne Phong ¥



