2001 UNIFORM BUSINESS REPORT (usjm FILED
DOCUMENT # P95000051032 . - -

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
160 5 UNIVERSITY DRIVE 160 S UNIVERSITY DRIVE .
SUE F SUITE F Lt e
PLANTATION FL 33322 PLANTATION FL 33322
|
2. Principal Place of Business 3. Mailing Address ‘
— Suije, A_pl_. #: el Suite, Apt, #, etc. [ DO NCT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number 650528783 Applied For
Mot Applicable
Zip Country Zip Country 8. 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
- Name e
WE[SS’ PAUL Street; Adf::st()P./O. é::if:i::s Nat Acfé/;tablﬁr /7/9”"‘ ﬂIALT/
1330 N.W.94TH TERRACE ‘
PLANTATION FL 33322 Jlo S. Uwivusity, Or Soibe F
o ﬂ /A TA T oA FL Zi‘j‘;??eg 2 ,/

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.

{ el 4 ST/,

SIGNATURE

S\'gnéﬁra. typed o printed name of registered agent and titfe if applicable. {MOTE: Registerad Agent sig‘nalure required when reinstating) . DATE
. o . Pyt B b — T ey - ] -3 ‘ e —_—— e = I _ ——
9. 1h|sff:lprporathn is ehglbls thJ sat\tlslfycljts Intangible . FI:,HE :«IOW!!. FFEE lsm$t"l 50?500 00 10. Eloction Campaign F\'nanc-i-;r—r#’fs%sﬁ_b—d M_ay S
ax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete TITLE ‘ [ change  [J Addition
NAME | WEISS, PAUL KAk

STREET ADDRESS 1 330 Nw 94 TEHR STREET ADDRESS

CITY-ST-ZIP PALANTAT[ON FL 33322 CIy-§1-2IP

TME ] Detete TITLE [ ¢thange [ Adition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T7-2IP
ME __ e e e e L Delee Qe | A e = == [ Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP {

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImLE [ petete TITLE [ cChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 on an atWt with an address, with all ather like empaowered.

SIGNATURE: ,//5'4-__“ s/ dey

|
i
|
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phonae #
1
T

May 17, 2001 8:00 am

CR2E034 (10/00)



