2003 FOR PROFIT CORPORATION FILED :
-
B
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am &
DOCUMENT # P94000058318 ' Secretary of State
1. Entity Name 01-24-2003 90125 018 ***150.00
JANICE WEINTRAUB, L.C.SW.,, PA.
Principal Place of Business Mailing Address
1137 NW 114TH AVE 1137 NW 114TH AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address ”"”"’ “”Imlml "m "m "m ".I' I]II‘ m" "m “"i m‘ ."‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0513755 Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - [ SRV PSPPSR S Y SR S | i it et P e - e -, FOE. FEQUired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB‘ JANICE Street Address (P.O. Box Number is Not Acceptable)
1137 NW 114TH AVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
d SIGNATURE
Signatura, typed of printed nams of registerad agent and title if applicahle. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ ' .
After May 1, 2003 Fes will be $550.00 s Gt O Aty oe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete MLE O Chenge [ Addition g
NAME WEINTRAUB, JANICE NAME =
sTreeT AboRess | 1137 NW 114TH AVE STREET ADDRESS 3
orv-st-ze | CORAL SPRINGS FL 33071 CiTY-$T-2IF a
(]
TITLE [J Delete TITLE [Jchange  [7] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| -t~ B e e ekt il 1) -7 Mt (1117 ae el i i S = =7 'omange [ Addition |77
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME 1 belete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an acldress, withall other liks empowered.

SIGNATURE:

Si7hz fﬂ%?%%

E -ﬁlﬁNATURE AND TYPED DR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

ADate Daytime Phore #

~F




