2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

WESTON HOLDINGS, INC.

01000122324

Principal Place of Business
3829 HOLLYWOQOD BLVD.
SUITE C

HOLLYWOOD FL 33021

Mailing Address

3829 HOLLYWOQD BLVD.

SUITE €
HOLLYWOOD FL 33021

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90294 048 ***150.00

RO A

2. Principal Place of Business 3. Mailing Address
loco S Fine IS(And  Kord| Jooo S. Fmwe Tsland Aord
Suite, Apt. #, etc. Suite, Apt. #, elc.
— _-— CHECK HERE IF MAKING CHANGES
Surie  Rdo Sulfe Q3o ®
City & State ity & State - 4. FEI Number Applied For
[ANTATIOA FL (Aan7A7ron F{ 010576721 Not Applicable
Zip Country Zig Country . ) $8.75 Additional
233 V‘f 3 2 3 2 5. Certificate of Status Desired d Feo Required
§. Name and Address o| Current Registered Agent 7. Name and Address of New Registered Agent
e TR Name' o -

MADIO, RUSS R
3829 HOLLYWOOD BLVD.

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

SUTEC

HOLLYWOOD FL 33021 City FL | ZipCoce

8. ‘The above namea entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prin!e&j name of ragistered agent and title # applicacle. (NOTE: Registered Agent sighature required whean reinstating) DATE

FILE NOW!!! FEE. IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Delete TLE " Ghange [ Addition
NAME CLEMENTI, MICHAEL NAME

sTreet sooress | 2484 POINCIANA LANE STREET ADDRESS

cry-st-2r | WESTON FL 33327 CITY-ST-2IP

me STD 1 Delete TME [® Change [ Addition
NAME MADIO, RUSS R NAME

sTRer Aporess | 3820-HOLLYWOOD-BLYVD-- skeeranness | oo <. Frwd ISLAand Koad # 230p
ory-st-z@ | HOLLYWOOD-FL-33021- CITY-ST-2IP Plamnzaiion Fiéo 3332y

TIMLE [ petete TITLE — [ Ghange  [] Addition
NAME —_" ot o T T T " HAME b T -

STREET ADCRESS STREET ADDRESS

CITY-5T-2PP CITY-§T-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2

TILE O pelste I TILE. -~ [l Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

M 3 Delete TINLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7IP CITY-§T-2IP

12. | 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 tryg and 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 trusteg empo! d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, all other like empowgred.
WY 3¢7. 83

SIGNATECSPEAA YL |

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y.10-0}

Date

SIGNATURE:

Fs
rvlu —Pr—r—

L —

AY  ESTLYL0

CR2E034 (10/02)



