2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

m/

FILED 2
May 05, 2003 8:00 am 3

DOCUMENT # P96000021429 &3 Secretary of State
1. Entity Name 05-05-2003 91807 001 ***150.00
WEEZOR, INC. / 2
Principal Place of Businass Mailing Address
~450-EAST- RS OIS BLVD— —
-—SUHTE-+500— : =SHITE-+500-
2. Pnnmpa\ Place of Business 3. Mailing Address “Il”"l”' ‘l”l I”" III‘I Illll II“‘“M ﬁ“”ml I“ll Ill" ll" ‘|I|
1211 Do ml 'HL.QU 1297 So peo\ewii “Num
Suite, Apt #, etc Su\le Apl elc 0
CHECK HERE IF MAKING CHANGES
ke D Lite in
Clly & State ity & State 4. FEI Number Applied For
EDO on, FL co Raton, Pl 650653008 Not Applcatle
Country - le Country " ) $3_75 Additional
E)BL‘_ ED& [ 374_ 3 5l‘l35\ ( N S A 5. Certificate of Staius Desired [ Fee Required
__ - _ .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEHICAN INFORMATION SERVICES’ INC Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
27TH FLOOR
MIAMI FL 33131 City FL l Zip Code
8. The above named y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obngatmf%&ge t.
SIGNATUHE ‘1%%0 Zﬂ\g
i a(ure typed or pnn ngine of ragistered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE *
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op O Delete TLE gp YdBhange O Additih | &
NAME ROCHON, RICHARD C NAME o, Richora &, ]
street aooress | 450 EAST LAS OLAS BLVD,, 15TH FLOOR sTReeT ADDRESS | | 1Y %o Federolds Wy 30 3
CiTY-5T-2IP FORT LAURDERDALE FL 33301 CITY-§T-2IP Roea. Raxon., P 53&{36— §
TILE VT O pefete TITLE \/ T hange ] Addition 5
e BRANDEN, CRIS V - romden Ciis ¥ Ao
sTeeeT noress | 450 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS Lf{;z"‘[ o Cedesal Nuoy*aio
_l.em-s-z¢ | FORT. LAURDERDALE FL 33301 CITY-57-2P ﬁbo@ FZQ;\—QV\ L 3U 3 . .
T Vs O3 Detete T RDrange [ Additen
NAME LAWLESS, PAUL M NAME \,6.5 < pom...\, CN NS
STREETADDRESS | 4877 S FEDERAL HWY 2ND FLOOR STREET ADDRESS 1%‘11 Lo, UO
orrv-st-z° | BOCA RATON FL 33432 ' CITY-ST-2P Q_O&Oﬂ . F 2>3’4 23
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TALE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fmnéq 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 corporation or the receiver oy, & empowerad (o exegfte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf a all y
gy e "-.'I
SIGNATURE: AT ‘1’/&7 /oa Sbl-3bi-Ri14 O

Daylime Phong so &\33_



