2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUA P93000049278 Jun 05, 2000 8:00 am
WEINSTEIN & ASSOCIATES, PROFESSIONAL ASSOCIATION Secretary of State

06-05-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
STE 103 STE 103 1 0
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6083
s i 3106
. Wl Y e N
SuitefA'pl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. :) 1 -‘ -y .o~ -
City & State . C City & State 4. FEI Number Applied For
65‘0454931 Not Applicabla
Zip Country Zp ) Country 5. Certificate of Status Desired | $8'75 Additional
- ] -~ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registeéred Agent -
MName
WEINSTEIN, ANDREW J Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
STE 103
CORAL SPRINGS FL 33071 i — T
R s 0 el MRS
i, The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida, - =+ " .. -
I Y T ST . e . e
HE . e e TP e n
*SIGNATURE
Signatura, typed or printed name f registerad agent and ttle if applicable. . [NOTE: Registered Agent signature required when reinstating) DATE
. e e . I
g. Ihusfﬁ:_t:rporahpn is ellgwbl: tll:i satisfy Its Intangible FILE NOW!! I::EE IS.“$;50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and e : > Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Deleta TME [ change [ Addition
NAVE WEINSTEIN, ANDREW NAME
STREET ADDRESS | 1515 UNIVERSITY DR STE 103 STREET ADDRESS
crv-ST2P | CORAL SPRINGS FL 33071 oy-5t-2¢
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREETADDRESS-] - ~n o cmrm v o e = STREET ADDRESS | - e e el e e e - U
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete e [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the es not qualify for the exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certlfy that the information
indicated on this report urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or th & this report as required by Chapter 607, Florida Statutes; and th&t my name appears in Block 11 or Block 12if
changed, or on an atta m, red. 7500
EF \\X&\ W (‘T‘lh Rl
SIGNATURE: | Al
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vdate Daytime Phone #

CR2E034 (9/99)



