2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000078253 5

1. Entity Name

JOHN M. WEINBERG, P.A.

Principal Place of Business Mailing Address
SE T

187 R

FT._AUDERDALE FL 33301

2. Principal Place of Business

o1 Brievell Avenue 1E0) Byickell Putnug

~

Suite, Apt. #, etc.

Cake 510 Ealke o0

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90122 025 ***150.00

. 0

[ CHECK HERE IF MAKING CHANGES

W?ﬁ?m'\ flovida C\r\ﬁmw\\ Hlovda

Applied For

4. FEI Number 5 05
N 6 25935 Not Applicable

Country,

Zova\ | G| A L T

5. Certificate of Status Desired I:I $8.75 Additional
’ e e o=—T o FE®: Required

6. Name and Acidress of Current Registered Agent

7. Name and Address of New Registered Agent

WEINGERG, JOHW'H Wean e, Sy M,

Street Address (P.O. Bak Ndmbgr is Not Acceptable)
315 § EET @ iﬁg‘ %I’:KQE“ Q;(g S;[]A’_le“

FORT JAUDERQALE FL 33301 . City M.\ v FL | Zrgod
G

[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. 1 am familiar with, and accept

the obiigatiprs of jegistered agent.
SIGNATURE M \/\/\A \‘O L\V\ t:(v]e M()QV‘\ C ?f

L
S@lur& typed or printed name of register?i agent and title it applicable. (NOTE: lestered Agent signature required when rdinstating}
FILE NOW!!! FEE IS $15000 . R '
N ‘ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. (] Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE PSTD ’gogma THTLE a1 Ol Change ' Addition
i WEINBERG, JOHN M e Wa ol M
srreet anoress | 315 SE 7 ST., FIRST FLOOR sweersooeess | WS4 O') C e\ Ave. .'SU l‘\’@, <3 134
crr-st-zp | FT. LAUDERDALE FL 33301 Ty -51-21P M tawat L 373v33%
TITLE W 'ﬂ'neiete TITLE / [1Change [ Addition
NAME -2: IS l'.\i.-.‘. -— - NAME
i =< 22

we A N — i --/f- ~— - - = - i
TITLE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O oelete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e " O Delete TITLE [ Change  {_] Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpoerationor the receiv
changed, or on an attachmen

ddress, with all other like empowered.
SIGNATURE: __SX "‘uT‘“\"/\”m’E@“A15»ﬁ@ Q«kw\_(c}e;m\ Q;LC [o‘b ALIR

SIGNATURE AND TYPED OR PRINTED NAME DFflGNING OFFIGER OR DIRECTOR

Daytime Radhe 4 L-t7 1;"}

L |




