| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P94000021006 Seécretary of State
1. Entity Name 05-02-2003 90371 032 ***150.00
DR. WEISE, INC.
Principal Place of Business Mailing Address
909 38TH STREET P.O. BOX 8085
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-8085
2. Principal Place of Business 3. Mailing Address h I"!)ll’ Hl llm Iml Ilm "m "m"“l “Il’ “l” Ilm Il“l |”| l“l
Suie, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0473071 Not Applicable
<ip Country Zn Country 5. Certficate of Status Desired [ $8-73 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISE' DENNIS M PHD. Straet Address (P.O. Box Number is Not Acceptabie)
909 38TH STREET
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submns thig statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed namms of registarad agent and ille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NO)N"I! FEE IS $150.00 . .
. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trﬁgll Funcc:!aCopr:r?bution, e O fgIQQOhgaeisE ¢
Make Check Payable to Florida Department of State
10. > GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete - TITLE [ Change 3 Addition
NAME WEISE, DENNIS M. NAME
STREET ACDAESS |G09 38TH ST, STREET ADDRESS
orv-si-zp - |WEST PALM BEACH FL CITY-ST-2P
e T8 1 Delete ]_TITLE [J change [ Addition
NANE WEISE, SARAH NAME
STREET ADDRESS {909 38TRH ST. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change T Addition
NAME T e T s emwe e o —~ NAME - - o e )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TTLE [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this wport or supplermental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that { am an officer or director
of the corporation’or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wils an address, with all other like empowered.

SIGNATURE: T ARG G2 E Sral, Weice, 1/29/03 (56118988357

SIGNATURE AND TYPED OR @izn NAME OF SIGNING OFFICER OR DIREGTOR pale | Daytime Phone #

AY 3031890

CR2E034 (10/02)



