2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000086352 N erctary ot State

JACK R. WEITZ, PH.D., PA. 03-22-2002 90054 020 ***150.00
Principal Place of Business Mailing Address

1021 IVES DAIRY ROAD #11 1021 IVES DAIRY ROAD #119

NORTH MIANI BEACH FL 3179 NORTH MIAMI BEACH FL 33179

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEi Number 650622815 Applied For
Not Applicable
i t Zi C It iti
ap Country P ouniry 5. Certificate of Stalus Desired d $8.75 Additional
Fes Requirad

“= == " 7. Name and Address of New-Registered Agent--  -- |-
Name

6. Name and Address of Current Registered Agent™

WEITZ, JACK R DR
1021 IVES DAIRY ROAD #119
NORTH MIAMI BEACH FL 33179

Street Address (P.0O. Box Number is Not Acceptable)

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.

CR2E034 (9/01)

SIGNATURE _,_
Signalure, typed or printed name of registered agent and title :ra?p\lcabla. o (N?TE:.ngiiteril igg?:a’lf_rﬂ?quired \j_vh‘?;f!i_"!?‘_a_‘jtﬂg) . Y~ = DATE, i e i S T
B imtnsrman e o e o™ | ptar May 1,202 Fog wll pe §ss000 | " £ Camesionioancing - $5.00 wy be
g ré . ’ . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND ZIREGTORS IN 11
L PSD [ Detete TE O Change  [7] Addition
NAME WEITZ, JACK R DR NAME
sweet anoress | 1021 IVES DAIRY ROAD #119 STREET ADDRESS
grv-sr-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-2IP
TTLE 1 petete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
MLE s - : - ~~[TDalete - TILE ~ e St MR [ Change— {3 Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TiTLE : [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TILE 1 pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supgfied 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 direcior
of the corporation or the receiver or trustee empowered to execute this repert 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 an address, with all other like empowered. -

o o N Y 4 Y 'r-g LR PR S
SIGNATURE: SV SR f;'MEQI@JUH{ﬁ@
e 5

ATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phene #

A IR

FAY



