2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049362

1. Entity Nama

WESTON KENDALL CORP.

P

Principal Place of Business

2600 €. COMMERGIAL BLVD.

213

FORT LAUDERDALE FL 33308
us

Mailing Address

71 SOUTH BROADWAY
STE. 200
WHITE PLAINS NY 10601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90036 014 ***150.00

00033438

OO A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 3383339 Applied For
22— Not Applicable
Zi Zi I i
P Couniry s Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T e . - - e 7 | CName= LT, T e T e AT T T *
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its tntangible FILE NOW!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} 1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [T Change [ Addition
NAME STRASSLER, ROBERT B NAME
STREET ADDRESS | 987 KENT STREET STREET ADDRESS
CITY-ST-ZIP BHOOKL'NE MA 02146 CITY-ST-2IP
TITLE VPS 3 pelete TITLE O change [ Addition
HAME STRASSLER, DAVID NAME
STREET ADDRESS | 374 MAPLE AVENUE STREET ADDRESS
GTY-ST2P | GREAT BARRINGTON MA 01230 SrFy-ST-2P
Jme AT - - L Dalets TITLE O Change {71 Additien
navE © T IDITATA, RANDY ©— T T T T o N L e e T o T
STREET ADDRESS | 7.11 SOUTH BROADWAY, STE. 200 STREET ADDRESS
CiTY-ST-2IP WHITE PLAI_NS NY CITY-ST-2ZIP
TITLE [ Delets TLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TME ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmE [ Delete TITLE v, DChange [T Addition
NAME NAME S T AR
STREET ADDRESS STREET ADCRESS e e
CITY-ST-2P CITY- ST-Z° : SRR

13. ! hereby certify that the information supplied with this fiIirfg does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stafutes. | furll’iiar',cer'ﬁiy 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 I'am an officer or,director
of the corporation or the receiver or trustee empowered 10 execute this report as required b

address, with all oth@hk?empowered.

_h

changed, or on an attachment wit

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

9/ 12859373

SIGNATURE AND

OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

3{/2 3/0/

Data Daytima Phone #

wIrejoz

CR2EQ34 {10/00)



