2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entllleame

ENT# P96000014379

WEA EQUITY CORP.

SUITE 100€

us

Principal]Place of Business
2300 GLII(DES ROAD

BOCA RATON FL 33431

Mailing Address

2300 GLADES ROAD
SUITE 100€

BOCA RATON FL 33431
us

2. Principal Place of Business
)

3. Malling Address

Suite, ;Apt, #, elc.

Suite, Apl. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90125 010 ***150.00

1UUJADH1

AR

[ CHECK HERE IF MAKING CHANGES

SUITE 100E

GREENFIELD, WILLIAM R
2300 IGLADES ROAD «~

BOCA|RATON FL 33431 .

City &!State City & State 4. FEl Number Applied For
| 65-0659950 .
| Not Applicable
i c i Count it
e ountry Zip ountry 5. Cerlificate of Status Desfred [ $8'75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
— e = - T e [ Teme = — P e g

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

City

Zip Code

FL

R I

_)ﬁ‘, TQe dbove named entity submits this siatement for

pe he on.hgatior:s of registered agent

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i

- Stgnature. typed or printed name of registered agent ana tille it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

' FILE NOWI!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE [JcChangg [ Addition
NAME GREENFIELD, WILLIAM R NAME

sTREET ADDAESS | 2300 GLADES- ROAD, SUITE 100E STREET ADDRESS

CITY-8T-2IP | BOCA RATON FL 33431 CITY-3T-21P

TIMLE O3 Delste TITLE [ Change ] Addition
MNAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-21P

TITLE | |:| Delete TLE [J Change ] Addition
NAME T T e T e TE T e e s el WME T [ e e - I - - .
STREET ADDRE:SS STREET ADDRESS

CITY-ST-7P CiTY-§7-7IP

TITLE [ Delgte THTLE [ change  [J Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP | GTY-ST-2IP

e | [ Celete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TINLE ' [ Detete TILE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2° | CITY-ST-2IP

indicated on

SIGN

|7

12,1 hereby certify that the information su

of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attacwnh an ?Ez_ﬂ s, with all other like emp

ATURE: QUIREDWilliam R. Greenfield  2/17/03

this report or supplemental report is true and accurate and that m

SIZ

pplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

561-392-6662

S}GNATUFIE ANDTYPED OR PRINTE*F{AME OF SIGNING OFFICER OR DIRECTOR  ~

Date Daytime Phona #

CR2E034 (10/02)



