' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000002600 Mar 29, 2001 8:00 am
1. Entity Name
WEI;DEBBUHN & JACOBS, P.A Secreta ) Of State
P 03-29-2001 90981 001 *****5.00
03-29-2001 90981 002 ***150.00
Principal Place of Business Mailing Address
16300 NE 19TH AVE. 16300 NE 19TH AVE.
244 244
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 . 6 6 7 0 9
us us 1 I

z PP s 5 g e IR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0458481 Applied For

Not Applicable
Zip Country Zip Cauntry 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEDDERBURN' NORMAN £ Street Address (P.O. Box Number is Not Acceptable)
d—.._1B300.NEASTHAVE. .. . e e N
SUITE 244
NORTH MIAMI BEACH FL 33162 : :
City FL Zip Code
A .
8. The above named / % pose of changing its registered office pr registered agent, or both, in the State of Florida.
SIGNATURE / A/ /P M
3 (NOTE: Regislsral Agent signature required when rainstaling} DATE
7
) P e ) "t . ‘ .

9. This carporation is ehg\b!ce1 tc'> satlsfycllts Intangible A Fi;i\tl-?‘gom FFEE |S|||$|: 50.50:0 o0 10. Election Campaign Financing 5.00 May Bo
Tax flhn.g rfaqwrement and elects (o do so. er ’ ee will be $550. Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (3 Delets TITLE [J Change [ Addition

NAME WEDDERBURN, NORMAN € NAME

STREET ADCRESS | 16300 NE 19TH AVE., STE 244 STAEET ADDRESS

Ciry-S1-2IP NORTH MIAM] BEACH FL CITY - 31-ZIP

TITLE VP O petete TILE [ change T Addition

NAME JACOBS, BRUCE R NAME

STREET ADDRESS | {16300 NE 19TH AVE., STE 244 STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

T TNAME ST e s i o - - - | name -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IP

TITLE O Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE (1 Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplisegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemea#a 7is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivere ginpowered to execyte thigagpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachmenj . with all ather | cppdaferad.

SIGNATURE: 7 Not A ¥-22-0\ 305-9U9-9LL-

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1Y)



