2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051032 FILED
1. Entty Name Apr 07,2000 8:00 am
. - . X - q-r"
PAUL WEISS, PA. P2 nAM- AT Home heainf & Mg, ecretary of State
04-07-2000 90020 032 ***150.00
Principal Place of Business Mailing Address
8320 WEST SUNRISE BLVD. 8320 WEST SUNRISE BLVD.
SWITE 100 SUITE 100
PLANTATION FL 33322 PLANTATION FL 333225434 vuuvvivey
P ~pmwme———— ||| {[ NI EDREN
760 5’ UM:UW-;“‘I bﬂ' iéc S UA){U’R(E;""Y- ﬂL e — e
Suite, Apt. #, efc. Suite, Apt. #, tc. OO NOT WRITE iN THIS SPACE
£
ity & State City & State 4. FEI Number Applied For
IA.»: THATioA F:t'-. Yiv=rpHtis M Ft.. 65-0528783 Not Applicable
Zip Country Zip . Country » ) $8.75 Additional
% 3 gl @, \_‘ oS A 33.3,1 . s 4 5. Cerlificate of Status Desired ] Poo Hequirec; lona
8. Name and Address of Current Registerad Agent - | 7. Name and Address of New Registered Agent
Name
WEISS- PAUL Street Address (P.O. Box NumEJEF is Not Acceptable}
1330 N.W.94TH TERRACE
PLANTATION FL 33322
City FL Zin Code

8. The above named enlitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = ’
Signaturs, typed or printed name of registered agant and titia if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
B et e st 0t T Rrar MaY 1, 000 Fog will bo $65006 " © | - Eln Campeign rancing | $5.00 way 5o
: . 1 ’ . Trust Fund Contribution. O Added to Fees
(See crietia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O Changs [ Addition
NAME WEISS, PAUL NAME
STREET ADDRESS | 1330 NW 94 TERR STREET ADDRESS
CITY-5T-2IP PALANTATION FL 33322 CITY-ST-2IP
TITLE 1 pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIry-S1-2p CIFY-ST-ZIP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE {dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE COoelete e _TITLE = . - " [Ochange [ Addition
mMe T[T ) NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CITY-ST-2P
T . Delete TITLE [J change [ Adgition
NAME ' ’ s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CHY-ST-ZP

13. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaw with an address, with all other like empowered.

SIGNATURE: U ¢ SR .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytma Phona #

EIERELT

CR2E034 19/99)



