2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
)
'
3
'
'
1

Street Address (P.O. Box Number is Not Acceptable)

2351 NE 14TH ST #537

DOCUMENT #  P93000010943 May 23, 2002 8:00 am;
1. Entty Name Secretary of State
WEINBERG & COMPANY, P.A. 05-23-2002 90123 043 ***150.00
Principal Place of Business Mailing Address
6100 GLADES ROAD 6100 GLADES ROAD
SUITE 314 SUITE 3t4
BOCA RATON FL 33434 BOCA RATON FL 33434
et " TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0386288 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
e~ R i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WEINBERG, BRUCE

POMPANO BEACH FL 33062 3965 lJoquﬂc /J @Orf"

P City COC.O/\)J'}' C('fC £ ZECOdeE')-Sozg

8. The above named entity subry

¢ Statement for the py{ose of chgnging its registered office or registered agent, or both, in the State of Florida
/ \__S—--—_._\ o

SIGNATURE AND TYPWINTED NAME OF SIGNING OFFICER QR DIRECTOR ata Daytime Phone #

SIGNATURE
Signature, typed or Mmand the it icable, ~— INOTE Regslered Agent signature required when reinstating) DATE
~ ,
- |
8. This corporation is elrglb(e 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B ‘
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P 1 Deiete MLE O crange [ addition | 5
HAME WEINBERG, ELLIOTT A NAME =3
sTReeT Aooress | 4160 NW 100TH AVE STREET ADDRESS EO‘Q
crv-st-ze | CORAL SPRINGS FL : CITY-ST-7IP o
- o
TILE 1 Delete TITLE [J Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-sT-ZP o N B CITY-ST-21P
me [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TINLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS.
ACITY-ST-ZP_~ CITY-S1-21P
me~" [J Delete THTLE DO thange [ Addition
NmE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP
13. [ hereby certify that the information supplied wj i 2 g stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repe A have the same legal effect as if made under oath; that | am an officer or director J
of the corporation or the receiver or trugte epapgianht 0 execute & 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar add ﬁ_‘" i |
: |
g I S “/ -
SIGNATURE: W =0 ‘ﬁfi[_.@k HED {t LIOTT L.)e,«)@efg /_}oﬂ\. NS L S PAVIRY l




