EE EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

ORM 120N

DOCUMENT #
e P95000029523 ecretary of State |
ok 3 ok <
PLANTATION CHIROPRACTIC CONSULTANTS, INC. 04-23-2002 90437 003 ***150.00
Principal Place of Business Mailing Address
PLANTATION CHIR CONSULTANTS INC 894 NW 97 AVENUE
894 NW 97 AVE . PLANTATION FL 33324
PLANTATION FL 33324 : us ‘
2. Pripcipgl Place pf Business | 3. Mailing Address L .
9}4% 5/0.252&4’0 %(4 o’)% 5/.[):)8&0{: / %Cyg
Slite, Apt. #, efc. v Suita, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & 2319 ; 4. FEI Number Applied For
?/ﬁﬁ;lﬂé’m, %&Jd ; /ﬂ,()l, /K[, \ic 65’0563494 Not Applicable
3&’333 / 7 &P.ufu ’rq %‘353 /7 e 5. Certificate of Status Desired O ?g'gesq ﬂgec:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= —c— M T T Ul ~es ) Nameo o . e i e S
KLEIN' JEFF Street Address (P.O. Box Number is Not Acceptable)
23123 STATERD 7
STE 3508
BOCA RATON FL 33428 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.
s TELL Alecw L Ftf-02
j Signature, typed or printed nfe of ragisierad agent and titla if applicable. gr ﬂNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i o
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5:3:?;: :;agl (?:tlr?;uzgl: nerd f&fﬁ.e?i?ohgzzfs
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TTLE P ' O Delete TNLE [ Change [ Addition 5
e MALINDA WEISS NAvE e
STREET ADDRESS | 894 NW 97 AVENUE STREET ADDRESS §
arv-st-2¢ | PLANTATION FL 33324 cr-st-zp i
TITLEE ST O pelete TITLE [ Change [ Additicn 5
NAME WEISS, MICHAEL NAME
STREET ADDRESS 894 Nw 97 AVENUE STREET ADDRESS
CITY-S1-2IP PLA.NTAT'ON FL 33324 CITY-51-2IP )
SME L. e = L v o L Delete ME_ | R o [ Change _ [] Agdiion |
NAME coT o ) T ' NAME -7 A S o I
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P ‘ ' CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
| TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acourate

changed, or on an attachment with an address, with all ather like empgow

SIGNATURE: _

qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Sta7/d that my name appears in Block 11 or Block 12 if

4 054 B0

OF

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

L4

Dﬁyﬁma Phane #

/




