' " "2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am |

DOCUMENT # P02000081159 T Secretary of State
1. Entity Mame 17- sk ok
LAW OFFICES OF SCOTT A. WEINSTEIN, P.A. 02-17-2003 90171 024 *150.00
Principal Place of Business Mailing Address
3279 CUNT MOORE ROAD. #207 9279 GLINT MOORE ROAD. #207 el
BOCA RATON FL 33498 BOCA RATON FL 33436
I S AR
915] W, Brownree Bluo 8381 W. Browaro _Bvo

Sute, Ap‘a’i';m" Suite, Ap*j‘ :‘T X[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

P Antat Ty F' Pltm atoen P‘ fi —-EIJ\ 0do }‘ Not Applicable
ng 3 3 J. L’ é?g‘;i‘ ALp. i% 3 2 (,{ C%ntr); LARD 5. Certificate of Status Desired (| fg'g?q l;?:é“““a'

— - .= —— — 7,-Name and Addreas of New Registered Agent

Ve Qo et ) Weaslesn

6. Name and Address of Current Regisiered Agent

WEINSTEN, SCOTT A Sireet Address (P.O. Box Number is Not Acceplable)
3279 CLINT MOORE ROAD, #207
BOCA RATON FL 33496 SYSI . Beowpen Bluo stedof

City P( ﬁf\-+'~ ‘_ oA FL' Zi%Cc_)?dez‘J ‘[

8. The above named entity submits this staterment for the purpase of changing its registered office or ?eg'\stered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligaticns of regkste@g,agen.t.
SIGNATURE g(/"\ &JS ; Sbu:H‘ Ll/(',JAA(}’\ . O~ [3 - 03

SignaM typed ar printed nama of registered aEem and title il applicabla. (NOTE; Registered Agent signature required when rginstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribuiion. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D , 1 Delete TmLE : ﬂ Change [ Additon | &
v S

e WEINSTEIN, SCOTT A e Scott Wesestein S

syReeT anoRess | 3279 CLINT MOORE ROAD, #207 STREET ADDRESS 3 )_ S‘( (s Bler Aro, Gf v '.Sff .) v / 3

CITY-31-21F BOCA RATON FL 33496 CITY-§T-2IP Pla~tatson, F{ 3 32 g

e O Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peletz i [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP _

Time O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE . [ Detete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like : .

SIGNATURE: ___SI SNETZARE RRQUISSZET 4. leisdeiy o13-03  484-244-48(o

G OFFICER OR DIRECTOR Date Caytime Phone #




