B Y
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021429 May 01, 2000 8:00 am
1. Entity Name
WEEZOR, INC Secretary of State
' ' 05-01-2000 90457 037 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD
SUITE 1500 SUITE 1500
FORT LAURDERDALE FL 33301 FORT LAURDERDALE FL 33301-2291
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%53“)8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
27TH FLOOR
MIAMI FL 33131 & [ oo

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
Signalure, typed or printed name of registered agsnt and ttle it applicable (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangibie FILE NOW!!! FEE IS $150.00 10. Elect ion Financi

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) T:S;“?Sn%aén O:T:%Z“g]nancmg | fﬁﬂ?ﬁ:ﬁ sB e

{See criteria on back) (W Make Check Payable to Department of State h
11. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DP O] Detete e Clchange [ Addiion | &
NAME ROGHON, RICHARD C NAME 3”
sTReeT aooress | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS i
Cimy-ST-2IP FORT LAURDERDALE FL 33301 CITY-S7-2°P &

o

Tme vT [ Delete TITLE [ change [ Addition | ©
NAME BRANDEN, CRIS V NAME
sTreeT aooress | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS
orv-s-2» | FORT LAURDERDALE FL 33301 ciTv-st-2p
TLE VS O Detete TLE $AChange [ Acdition
NAME LAWLESS, PAUL M NAME

smeer sookess | THE PLAZA 3RD FLOOR,5355 TOWN CENTER ROAD sther anoaess | L1

onv-st2¢ | BOCA RATON FL 33486

o520 e o Roten, FL 3IY3E

Seudn Federal l&wq. 2nd. Floor

TITLE O pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-ST-ZIP

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 carporation ar the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Peal M-lwkistpalan)on 95y-p27- 5000

changed, or on an attachment with an address, with all other like empowergd

‘7‘_= 23

SIGNATURE:

. ~—SIGNATURE AND TYPED oWEn NAME OF SIGNING CFFICER OR DIRECTOR'

Data | Daytime Phene 4




