FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # P95000049362 Secretary of State
1. Entity Name 03-18-2003 90066 038 ***150.00
WESTON KENDALL. CORP.
Principal Place of Business Mailing Address
2600 E. COMMERCIAL BLVD. 741 SOUTH BROADWAY T
213 STE. 20
FORT LAUDERDALE FL 33308 WHITE PLAINS NY 10601
: DT
2, Principal Place of Business 3. Mailing Address .
Suite, Apt.‘#, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 3383389 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
- —6_Name and-Address:of-Current-Registerad Agent __ - ___ - _ .. o= — __7._Name and Address oi.New‘Rnglﬁstered Agent

Name

C T CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
’ N Trust Fund Contributien. & Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
oTITLE P O3 Delete TILE O Change [ Addition
NAME STRASSLER, ROBERT B NAME

streeT anDRess, | 287 KENT STREET STREET ADDRESS
comv-sr-ze | BROOKLINE MA 02146 CIY-ST-2P

TITLE vPsS [ pelete TILE O change [ Addition

NAME STRASSLER, DAVID NAME

stReeT aoRess | 374 MAPLE AVENUE STREET ADDAESS

orv-si-z¢ | GREAT BARRINGTON MA 01230 CITY-5T-21P

me T _ _ P, POYPUR N N, T S I 11112 =t - A T iee— —— [ Charge [ Addition

HAME DI TATA, RANDY NAME

stheer aooress | 7-11 SOUTH BROADWAY, STE. 200 STREET ADDRESS

orv-s-zr - | WHITE PLAINS NY CITY-$T-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST1-21P CITY-ST-2IP

THLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-5T-21P CITY-51-71P

TITLE 1 Delgte TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Sﬂfmﬂ/‘?@%z IR 3//{/&3 9/Y-285-7373

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

CR2FOR4 (100



