2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000010943

FILED
May 03, 2001 8:00 am

2

1. Entity Name

WEINBERG & COMPANY, P.A.

Secretary of State

05-03-2001 90924 013 ***150.00

Principal Place of Business

Mailing Address

6100 GLADES ROAD 6100 GLADES ROAD e e e o
SUITE 314 SUITE 314

BOCA RATON FL 33434 BOCA RATON FL 33434

us Us

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gg 03862 Applied For
88 : Not Applicable
Zi Count Zi Count iti
P ountry P ountty . Cerlificale of Status Qesied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e — am gzt — . e e — e . Name ~ e~ I
WEINBERG’ BRUCE Street Address (P.C. Box Number is Not Acceptabile)
2351 NE 14TH ST #537
POMPANO BEACH FL 33062

City Zip Code

SIGNATUBE/4/ ]

anging its registered office or registered agent, or both, in the State of Florida.

/A,

Signature, typed or printed naghe of regisla‘r‘eﬁ agent and tille if epplicable.
g ge

(NCTE: Ragistered Agant signature required when reinstating) DATE?

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS 3$150.00

After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Ba
Added {o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 -
e p [ Delete I TITLE [ Change [ aditien | &
NAME WEINBERG, ELLIOTT A NAME S
STREET ADDRESS | 4160 NW 100TH AVE STREET ADDRESS %
CITY-ST-ZP CITY-ST-ZIF
CORAL SPRINGS FL _ w
TME [ velete TITLE 1 Cuange [ Adeiton | &
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o TITLE e o o T+ e o e . =)-Delete ~ome . - . e 5 Change _ [] Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
TLE 7 Delste TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-ceeswet gualify f

indicated on this report or supplemental re:

of the corporation or the receiver g & empowered to execute t

changed, or on an attach ith an address_wi j
%" — - -

SIGNATURE:

he exemption stated in Section 119.07(3)(i}), Florida Statutes. | further centify that the information
my signatdre shall have the same legal effect as i,made under oath; that | am an officer or director
eport agfequiregd by Chapter 807, Florida Statutes; apkl that my'name appears in Block 11 or Black 12 i

Yow/oy  Szr-592T5|

L€ and accurate and

w&ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ date Daytime Phone #




