2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tl .
DOCUMENT # P950000856595 Apr 30,2001 8:00 am
1. Entity Name
ORI ING ecretary of State
T 04-30-2001 90087 048 ***150.00
Principal Place of Business Mailing Address
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
- S
2. Principat Place of Business 3. Mailing Address ' l | ' ”I” I” I || |’ |“|||
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Appled For
37413 Mot Applicable
Z C i Zi Count i
P oumry ® Cumey 5. Certificate of Status Desired | $8'75 Addltwona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEINER, MICHAEL S ESQ.
Street Address (P.O. Box Number is Not Acceplaie)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City 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,
SIGNATURE
Signature, typec or oroed name of registerad agent ane e if applicatls (NOTE: Registersd Ager sigrature regu ed where re.rsiating) DATE
i i isty i i LE MOWIH! FEE IS 3150, N N
9, This corparation is sligivle to safisty its Intangible | FLE?R ? i ; S ‘215({ aa 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be 8550.00 Trust Fund Gontrifution 0 Added 10 Fe}l;S
(See criteria on back) | Make Chachk Payadie o Department of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 1 Delete HHIS I Change [ Adaitian
NAME WEINER, MICHAEL HAME
STREET ADDRESS ‘[02 NORTH SW|NTON A\IENUE STREET ADDRESS
CITy-81-21P DELBAY BEACH FL 33444 CITY-§%-21P
TITLE DVP ] Delete TTLE [Jchange [ Additior
HAME WEINER, PAULA NAME
STREETADDRESS | 102 N SWINTON AVE STREE™ ADDAESS
CIry-53-219 DELRAY BEACH FL 33444 CITY-87-2F
TITE 5T [ Gelete e [ Change [ Addilian
MAME BOZELL, CONNIE NAME :
STREET ADDRZSS | 102 NORTH SWINTON AVENUE STREET ADDRESS
ClTY-ST-21P DELRAY BEACH FL 33444 GITY-ST-ZIP
THLE ] Detete TTLE [ Change [ Additior
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP \
TLE 3 Delete TLE [ Change ] Additon |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F SITY-5T-2IP
TITLE [ Dalete TITLE [3 Change [ Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 219

13. 1 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢
changed., or on an attachment with an address, with all other like empowered.

2S5

Dare Daytime Prene #

[ENTPeTr Py

CR2E034 (10/00)



