2003 FOR PROFIT conéonA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000111366 Secretary of State
1. Entily Name 03-26-2003 90173 018 ***150.00
WEEKS INTERNATIONAL INTERPRISES, INC.
Principal Place of Business Mailing Address
6392 VIA VENETIA NORTH €382 VIA VENETIA NORTH
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
N N RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
0|-07 47 [33 Not Applicable
Zp. - gg_q_n\try__ﬁ_, i T Z_IEJ = - -_Qountry A Certlflcate of Slatu:iE'eEEd . i:l . gg;ggq&@?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSAR', M. ALI Street Address (P.O. Box Number is Not Acceptable)
2901 CLINT MOORE RQAD STE 403
EVERGLADES FINANCIAL SERVICE INC.
BOCA RATON FL 33495 _ & RS

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

SIGNATURE
Signatura, typad or printed name of registered agent and il if applicable {NOTE: Registered Agent signature required when rsinstaling) DATE
¥z
P;, Aﬁs:lfay?v:{:;'a l;:SeE\:lﬁlilsgsgg 00 s 9. Election Canipaignfinancing - = 45.00 May Be
Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEOD [ Delete TImLE [] Change [ Acdition
NAME WEEKS, CHARLES M NAME
sTreeT aporess | 6382 VIA VENETIA NORTH STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 CITY-ST-2P
TIMLE D O petete TTLE [ Change [ Addition
NAME WEEKS, CHARLES M NAME
seeT aporess | 6382 VIA VENETIA NORTH STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
1 (T - e T e e s e Y Bt T T == e S e St St e Oange - [£] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TIMLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J pelete TILE Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iF _
TITLE . O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP j oov-si-ze

12. | hereby certify 1hat the information supplied wi

Is filing does not qualn’y for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Supp! poerTt T s i

accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ tquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561- 637 - 8565

Date Daytirne Phone #

CR2E034 (10/02)

[ A"LVIN] A ¥)

I



