‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT # P94000030992 ecretary of State
1. Entity Name 04-04-2003 90142 020 ***150.00
ESTHER WEISMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. «UUZ8433
SUITE 176 SUITE 176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3266601 Not Applicable
4P Country Ze Country §. Certificate of Status Desired ] $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent

Name

RIEF, FRANK J I

Street Address (F‘O Box Murnber is Noj Acceptable)
100 NORTH TAMPA ST. 43 Ke nie; iy Bivd
SUITE 2800 Surte 340
TAMPA FL 33602-5128 o - FL | 2555
- lan m 33 .
8. The afpovepamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agc\ -
“SIGNATURE
i \Slgnalur typed or mad name of registered agent and title if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
B
2 FILENOW!H! F\iﬁ IS $150.00
N 9. Election C ign Fi i
Aer May T, 2003 Fee il be $550.00 Sl Compmnrarens - $5.00 ey e
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JcChange [ Addition
NAME WEISMAN, ESTHER NAME
sTreeT ADDRESS | 4830 W KENNEDY BLVD #176 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2)P
TITLE PDST 1 Daletz TITLE [ Change [ Addition
RAME WEISMAN, KIRK O NAME
STREET ADDRESS | 4830 W. KENNEDY BLVD #176 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-§T-2P
me  JWPSD - e . o Doeee me | L ) o [J Change  [T] Addition
NAME WEISMAN, KENNETH L~ NAME - o
STREET ADDRESS [ 4830 W KENNEDY BLVD #1786 STREET ADDRESS
crv-sT-2P | TAMPA FL 33609 , TITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P T
TME O Detete e ‘ [ Change -] Additien
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP 7 - - . - -8 CIY-ST-ZP )
TITLE ' [ Delete TITLE . [ Crange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS J
CITY-ST-7IP CITY-ST-2IP o

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida StatutesT further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mag der cath; that | am an officer or director
of the corporation grthe.geeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on & t with an adqress, with er like empowerad,

REOLIRED

( S.IGNATI.FE AWTYPED CR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CULLYTY)

ny

CR2E034 (10/02)



