2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

WEISS GROUP, INC.

P94000002599

ecretary of State

04-07-2003 91005 043 ***158.75

Principal Place of Business

4176 BURNS ROAD

PALM BEACH GARDENS FL 33410
us

Mailing Address
4176 BURNS ROAD

us

PALM BEACH GARDENS FL 33410

IR AR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0465371 Not Appicanic
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Raglstered Agant
e - mmee - v e e e = Namge J eI T T
ohn Leav/t?
UNDERWOOD' LESLIE B Street Address (P.O. Box Number is N%}cepta ie)
4176 BURNS ROAD “ft7és _{Berrny
WEST PALM BEACH FL 33410

chy pa_jw. GL«?LC/L. éa,rafé_uxb

FL

Zip3 nge

~"8. The above named entity submits t
the obligation

iqystaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

regiftered age
* SIGNATURE Ja/)n Le&v:'f'/ [ réaswré.— 3@'7/9—003
Signglure. typed or printed name of registarad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) Dafe
FILE NOwll FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee wlll be $550.00
Make Check Payable 1o Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE 2] X Change [ Addition
AV WEISS, MARTIN D e waiss Maectin D.

staee? anoress (4176 BURNS ROAD STREET ADGRESS 4,7 & Buwerns Roacd.

arv-s-2p | PALM BEACH GARDENS FL Cmy-51-2P coic bacdbrns FC 334 C

TITLE VP O elete TITLE - L ] Change KAdmtion
e NICHOLAS, DANA K. nave doin Leavit?

STREET ADDRESS | 4176 BURNS ROAD STREET ADDRESS | 47 74, NS a&f—

CITY-ST-2iP PALM BEACH GARDENS FL CITY-ST-ZIP 2 [ @c&cb (‘.’_&__( 5(11(.5 FL 3 3 &ﬁa

TITLE s .. . W Dglete_ | TME _ e X _ [change  [X] Addition
NAME UNDERWOOD LESLE B NAME Tracey Sp rovi e_.,-,

STREET ADDRESS | 4176 BURNS ROAD STREETMOORESS | 4£4 74, Y vas Road

orv-si-2p | PALM BEACH GARDENS FL , ST | Adon Besct, Coecclivs Fe 3 3o

e [ etete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE ] pelete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE 1 Defete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.

QU L/OA“W [ea.w 7/7(

of the corparation or the receiver or trustee empo

changed, or on an allachme%an ddres
SIGNATURE: X SYET4"

3b7/£.25&3 C.s.,/,,r)697 -230.

SJP’yURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date’ Daytime Phone #

1+

CR2E034 (10/02)



