' FILED 2
kY
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am 3
DOCUMENT #  P95000039725 Secretary of State |
1. Entity Name 01-22-2003 90137 043 ***150.00
ROY WEINBERG PUBLISHING & CONSULTING COMPANY
Principal Place of Business Mailing Address
5700 LAKE WORTH RD. 5700 LAKE WORTH RD.
SUITE 106 SUITE 106 :
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Sulte, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Nurnber Applied For
65%02602 Not Applicable
Zi r Zi i
° Country ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . J_Name. . ... ___ e T A S - R
KAHN JEFFREY B Streel Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALNJ BEACH FL 33401 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
Qe Y% ¥ N ' .
SIGNATGRE 2+ E e )
Sigrature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) - ) et vt - DATE o
FILE NOW!1! FEE IS $150.00 - e : . ‘ S SR TR SR L LI atit
9. Election C Fi ‘.
At Moy 1, 2002 oo il be S350 e teitls 8Bl i
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [Jchange [ Addition _g_
NAME WEINBERG, ROY NAME =3
street aooRess | 5700 LAKE WORTH RD., SUITE 106 STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7IP g
- o
TTLE [ Dalete TITLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 — oo e ODeiete, CTMLE_ R Cm === L — =[=FChange - [ Addition~[= ==
NAME - NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
TILE [ petete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-2IP
TTLE O pelete TITLE O Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
12. | hereby certify that the informatjer] #upplied with this filing does not qualj gd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfierhental report is true and accurate and /1 mgnature shall hae the same iegal effec} as if made under oath; that | am an officer or director
of the corporation or the re €r or Irustee Empowered to exb $ras required by Chapfer 607, Florld tatutgh; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg an Ed. b ‘__/é/ é/ 7 /
SIGNATURE: 3 \/) é / ?/ /]
¥ Date Daytime Phone #



