FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 28,2003 8:00 am

DOCUMENT #  P93000076316 ecretary of State
1. Entity Name 04-28-2003 91277 025 ***158.75
CUFTON, WEISS & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
3205 COLCNY BLVD 15 W. HIGHLAND AVENUE 11IULGJIG U_
STE 305 . SUITE D X
POMPANQ BEACH FL 33062 PHILADELPHIA PA 19118-3322 '
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 1 464 Applied For

61 Not Applicable
Zp C_oumryr Zip Country . 5. Certificate of Status Desired & $8.75 Additional
Y. - e | R : ~.- 1 . FeaRequired
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
CUFTON' ELIZABETH L Sireet Address (P.C. Box Number is Not Acceptabla)
ASN )3

3205 COLONY CLUB ROAD

SUITE 305

POMPANO BEACH FL 33062 City . FL | Zrcoce

8. The above named entity submits this statarnent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
A
FILE NOW!! FEE IS $150.00 . .
. 9. Elect ign Fi i
Atr My 1,200 Fee il be 855000 Deckn Caosey Fonc - $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | IERN ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE DPT O Detete TITLE Ol change [ Addition
NAME CUFTON, ELIZABETH L RAME '
streer aporess | 3205 COLONY CLUB RD STE 3 STREET ADDRESS
omv-st-z¢ | POMPANQ BCH FL CITY-57-7IP
TTLE VS [ pekte TTLE 'Ef{:hange [ Addition
NAME WEISS, STEPHEN NAME :
sTReeT aoDRess | 3232 NE 5TH ST sweeraookess | 3205 Colo Club lf(/
ar-st-ze | POMPANO BCH FL 33062 s | Poympans Berch, YA 330&,7—
TIMLE ' O peiete me I : ’ o ‘T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7- 2P
e [ Delete THLE [J Change (7 Addition
NAME NAME C
STREET ADDRESS - STREET ADDRESS
CITY-ST-IP . oITY-ST-21P
TITLE [ pelete TITLE : ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner cerlify that the information
indicated on this répon or supplemental report is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oata Daytime Phone #

© CR2E034 (10/02)

Fid



