FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am §
DOCUMENT #  P02000133318 ecretary of State  *
-
e 24 e
1. Entity Name 04-09-2003 90135 038 150.00 =
'WEISS REPPING, INC.
Principal Place of Business Mailing Address
5955 N. OGEAN BLVD., #65 5555 N. QCEAN BLVD.. #65
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business |Img Addre | ‘“Hll‘ l“ |||‘| Hm ““l ||l'| m“ ”lll |l||| ”‘Il |“|' ”“l ml l“l
Box J) gt
Suite APUHGte=r - e T T g“"e AL, S [XI- CHECK HERE IF MAKING CHANGES -
City & State City & State . — 4. FEI Number Applied For
PW,‘?M 5 Zc/z\ l<C 02-0662253 Mot Applicable
Zip Country 32 Country i« - $8.75 Additional
H f .
3 O 7 'L 84 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLARK' THOMAS M Street Address (P.Q. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD., #820
FT. LAUDERDALE FL 33308. . ...
YT City FL | ZpCoce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
er May 1, -Fee w ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1 ] Detete TITLE [Jchange [ Addition %‘
NAME | WEISS, JOHN NAME =
SYREET ADDRESS 5555 N. OCEAN BLVD #35 STREET ADDRESS g
GITY-§T-21P FT LAUDERDN.E FL 33308 CITY-ST-2IP L?_l
TIE | . . L3 Delete TLE [ change [ Addition %
NAME © § ke NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE 7 pelete TIILE T change [ Addition
__.NAM_E ——— o T el et —— NAME .. T e S T e e e £
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-S3-2IP
TITLE [ oelete TITLE [ change ] Addition
. NAME NAME
; STREET ADDRESS [ « STREET ADDRESS
CiT‘f ST- ZIP GIIY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccrate 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 o teystee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment y ith all ather like empowsred.
EVLY IV G
SIGNATURE rE R ergrgo 3
RE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirg Phone ¢



