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2002 UNIFORM BUSINESS REPORT (UBR)
P95000001561
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DOCUMENT #

1. Entity Name

IRWIN A. WEISER, CPA, P.A.

Prirgipal Place of Business

700 SE 3RD AVE

THIRD FLOCR

FT.LAUDERDALE FL 33316-1154
us

Mailing Address

700 SE 3RD AVE

THIRD FLOOR

FT LAUDERDALE FL 33316
us

2. Principal Place of Business

4Io E. Las 0LAs Sivd.

3. Mailing Address
>ito N. 0cEAN AALvd,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90314 045 ***150.00

IIATEETMRE R

DO NOT WRITE IN THIS SPACE

SVITE 940 APr. oy
Cily & State City & State 4. FEI Nurnber Applied For
 LAUDERADALE, /"/L- 7. LAUDELDACLE, FL. 650546741 Not Applicable
Z'?g 330/ Couzt{ry SA Zi 33304 Cw‘g SA 5. Ceriificate of Status Desired [ fesegfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— ST e i aa O Lo e SR T el ‘*‘-'-NQIEDQE.'—KE.E'_Z-__‘_ *‘:_.._._“u -A_IF::A: — e RS T
N ‘I / .

WESER' IRWIN A Street Address (P.O“ﬁox Number is Not Acceptable)
700 SE 3RD AVE ilo N, oc&EAN orb.,
THIRD FLOOR APT. Ilo]

FT. LAUDERDALE FL 33316

Ci
Fri LAvbesbpee,

FL [ “ 55500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

= 2. %o

SIGNATURE

L/59 for

Signature, typad or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Jpate 7

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TINLE [ Change [ Addition

NAME WEISER, [RWIN A NAME

sreeT a00REss | 700 SE 3RD AVE SIREETADORESS | P~/ /70 N . CEEAN AL Vb,/ aAlr. 1o

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP ‘-_'E- LAUD ELD ALE Eé 333 C

TINLE O celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TTLE {JChange [ Aqdition
"NAME-‘-—“ “,‘:"l-' TR A e T T T T e =" — ‘“'—*:“—..-._—‘_.,"‘—';__'._.1 :NAME,L = - AT Nem R e v o ST ‘_;‘_ - L - .

STREET AUDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE 7] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE [ petete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby centify that the information 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 signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

VE# -~ /0

Daytima Phone #

O 1PN |

A d

CR2E034 {9/01)



