2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049362

1. Entity Name

WESTON KENDALL CORP.

Principal Place of Business Mailing Address

2600 E. COMMERCIAL BLVD. 741 SQUTH BROADWAY

213 STE. 200

FORT LAUDERDALE FL 33308 WHITE PLAINS NY 10601-3520
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90075 005 ***150.00

UUUEDJIYDH

BRI

DC NOT WRITE IN THIS SPACE

I

A

Clty & State City & State 4, FEI Number Applied For
22 3383389 Not Applicable
- 7 —
zip Country P Country 5. Certificate of Status Desired O $8'75 I‘\ddmonal
, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - e Name - : i

cT COHPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE (SLAND RD.

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of cha-ngfng ils registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when rginstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
. 10. Election G aign Fin

_* Taxiiling requirement and elects to do so. . “After MAY 1, 2000 Fee will be $550.00 Trust u“daén fmﬂgbuﬂlof neing fsg.oqghéiﬁse
"+ (See cfiteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TMLE [J Change  [] Addition
: STRASSLER, ROBERT B NaME
streeT anoRess” | 287 KENT STREET STREET ADDRESS
crv-s-7p | BROOKLINE MA 02146 CITY-ST-7#
TLE VPS O Delete L [ change [ Addition
NAME STRASSLER, DAVID NAME
sTReeET ADORESS | 374 MAPLE AVENUE STREET ADDRESS
omy-si-2¢ | GREAT BARRINGTON MA 01230 L CIn-S1-2p
TITLE T . ~_ Doeee me [ change [ Addition
NAME Di TATA, RANDY NAME -
sreet aporess | 7-11 SOUTH BROADWAY, STE. 200 STAEET ADDRESS
cITy-S1-2IP WHITE PLAINS NY SINY-5F-21P
e [ Deleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
MLE {1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate 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 1o 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

SIGNATURE: s

address, with alppther like empowered.
T IV ATy sy A T
A oS fiuﬁmﬂé'ﬂ A

5-22-00 VY -2LES—T3T

SIGNATURE AND TYRE® OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

-

MODOEND A O/nm



