»

l2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000036907 May 17, 2000 8:00 am

1ty Name Secretary of State

HOWAHD WEINEH’ PA 05-17-2000 90860 046 ***150.00
' Principal Place of Business Mailing Address
3850 NW 99 AVE 3850 NW 99 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2836 haueiqy :]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number . Applied For
o ) 65'%79462 Not Applicable
Z‘ - — M IES - - 'Z‘ - t - - F e —— L - & - - rpe n Twe
P Country ® Country 5. Certiﬂcate'of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElNER, HOWARD Street Address (P.O. Box Number is Not Acceptable)
3850 NW 99 AVE
" CORAL SPRINGS FL 33065
City FL Zip Cede
: 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed nama of ragisterad agent and title ! applicable. (NOTE: Regrstered Agent signature required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i .
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 Trs::t '23 n da(r:n Daat\:ﬁ)rlmglnancmg 0 fd?j},-?j?ohggzsse
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] Change [ Addition
NAME WEINER, HOWARD NAME
STREET ADDRESS | 3850 NW 99 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPﬂNGS FL 33065 CITY-§7-2IP
TTE I Dalete TITLE ‘ [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
“emyieT-zeT| T T T CIy-ST-2P ==
TMLE (] Delete e [ Change [ Addition
NAM'E NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : OITY-5T-2P
s [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Celete TTLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS - STAEET ADDRESS
GITY-ST-21IP ) / CITY-8T-2IP

et quafify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appef-in BlocDﬁ or Block 12 if

of the corporation cr the fecgi &
changed, or an an a% / . 45
SIGNATURE: 5 s A /A HS WD WETRIBE ) ﬁz%v 346 -5970

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytma Phona #

CR2E034 (9/99)



