2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT IUBR)

ngNUMENT # P02000004855

WEINTRAUB ENTERPRISES, INC.

Mailing Address
10115 DIAMOND LAKE

Principal Place of Business
10115 DIAMOND LAKE ROAD
BOYNTON BEACH FI 33437

ROAD

BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

TATE
R’DH

HII“IIWHIUIIIINI|ll|||l"||lll||ﬂ1IlllllilllllllllﬁlliI!IHIII

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Not Applicable
zp Courtry Zp Couniry 5. Certificate of Status Desired O $8'75 ‘?d‘““f’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINTRAUB, TED

Street Address (P.O. Bax Number is Not Accepiable)
10115 DIAMOND LAKE ROAD
BOYNTON BEACH FL 33437

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of ragistered agent and titls if applicabie.

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOWI! FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS _l 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 7 Defete TMLE [Jchange [ Audition
NAME WEINTHAUB, TED NAME F:;l Tl 2aseag 1 25

sweet anoeess | 10115 DIAMOND LAKE ROAD STREET ADDRESS [pa, 7 ‘L‘!“"“‘"D 1 1;_“;; Tt w335, 25
cov-st-ze | BOYNTON BEACH FL 33437 CITY-5T-21p - S

TITLE [ pelate TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

me [ Delste TITLE [GiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelgte TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-§1-20F

ILE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IF

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart ig
of the corporation or the receiver o

SIGNATURE: BeQUIH

'
R+

,,e Py
[

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
ther like empowered.

SIGNATU*E AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytima Phone #

160010

Ay

CR2E034 (10/02)



