\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN‘f‘\#‘_E\Q\4000034385

1. Entity Name

WEINER FAMILY HOLDING CORP.

Principal Place of Business Mailing Address
550 S. OCEAN BLVD. 550 5. QCEAN BLVD.
BOCA RATON FL 33432 APT 407

BOCA RATON FL 334326276

FILED

[EPEVIRTH

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90035 011 ***150.00

IR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 998 Applied For
22-3303 Not Applicable
Z‘IP' - . - Country . - ‘-Z;IE‘—;‘-—' Country - 5. Certficate of Status Desired O $875 F.‘dd“.'ona"
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST

SUITE 105

TALLAHASSEE FL 32301

BARRY WEINER

SlreetSASd%ress (P.O, Box Number is Not Acceptable)

_OCEAN BLVD
APT. 407

Cil Zip Cod

YBOCA RATON FL |334%>

ts this statemegi fzr 123 purpgse of changing its registered office or registerad agent, or both, in the State of Florida

«

X Z/ ’z‘ﬂja@

SIGNATURE
Sighature, typed or printediame of registered agent end title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This _gorporatign is eligible ta salisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corfribution. O Added {0 Fees
{See criteria on back} C Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 7': 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE P O Delete THLE [l Change  [7] Addition
NAME WEINER, HOWARD B NAME
streer aoceess | 550 8 QGEAN BLVD, APT 2107 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Smestze L o L o CITY-ST-7IP o
TITLE ] Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CY-ST-ZP CITY-ST-2IP
"o 7 Deiee TE Tl change (O Addition
NAME NAME
' STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE ] alste THLE [Jchange [ Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the”irﬁformation 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 supplemental report is true and accurate and that my si
of the corporation.or the receiver or trustee empowered (o execute this report as requ

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { (feriod oy Lobis oo

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gnature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

prf LREZOET X Z/W/W W58 37 072/

/

Date Daytme Phone #

CR2E034 (9/99)



