2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) 4

FILED
Secretary of State

DOCUMERT #

1. Entity Name

WESTON PLAZA, INC.

‘P02000050371

04-28-2003 91364 006 ***158.75

Principal Place of Business
150 E. PALMETTO PARK ROAD
SUITE <0t

BOCA RATON FL 33432

Mailing Address

150 E PALMETTO PARK ROAD
SUITE 401

BOCA RATON FL 33432

55042284

AN ARG

May 20, 2003 8:00 am

2. Printipal Place of Business 3. Mailing Address
Site, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
LN
Cily & State City & State 4. FEI Number Applied For
Not Applicable |’
Zip Counry Zp Country 5. Cenificats of Status Desired $8.75 addisonal
Fes Required
8.”Name and Addreds of Currert Registerad Agent 7. Name and Address of Now Reglstared Agent
. Name
~ SIMIGRAN, KENNETH H Street Address (PO, Box Number is Nol Acceptabla)
150 £. PALMETTO PARK ROAD
surte 4o1
BOCA RATON FL 33432 City FL | ZeCode

8. The above namet enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

(NOTE: Ragisiered Agant tignature roquirsd when reinstating}

DIATE

Sionatu, typed oF printed name ol foou'lmq apent and titke d epplicable.

FILE NOWNt FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 N
e O oelete e Kemneth H. Simigyan [3 Change mem §
i - 150 E. Palmetto Parlr R #401 2
Ciry-§T-2P CITY-57-2° Mmkm Fh. tida 33432 %
e O Detete T 1/ WEA Veant DlCrage [ Adcilicn g
NAME NAME ‘e Je R
STREET ADDRESS STREET ADDRESS D ‘
CiTy-ST-2IP . i ] ﬁ'"‘?.‘“" .., ) ]
e O Delete ME Cichange [ Addition
NAME NAME _

“{ “ STREET ADURESS { = —_— e - = b " STREET ADDRESS ™ e S S —_—
CITY-51-2P CITY-ST-2iP
TLE £ Detste TME Cchenge [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-$T-2P
e [ petese LE Clthange [ Addition
NAME MNAME
STREET ADDRESS. STREET ADDRESS
OTY-ST-20P CITY.ST-21P
TaLE C elee TInE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-7P

12. | hereby certiz that the informatigry/s
this repont or supplg
of the carporalion o the reei

indicated on
changed, or on an attachm

SIGNATURE:

afita

pliad with §his fiting dogs not
ort is true an:

empowered.

ualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | {urther cenity that the information
hd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report a8 required by Chapter 607, Fiorida Statutes: and thal my nama appears in Block 10 or Block 11 it

W
Wguutnnon PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Oete Dayims Prone ¥

(3960 <ot~



