wu VIVIFUNIIVI BUDINEDD NEFUGRT . [JDBHN)

1. Em\ty Nama M .
ar 31, 2000 8:00 am
K AND D WEINSTEIN AND ASSOCIATES, INC. Secre t’a o f Sta te
_ _ ok e ok
Principal Pltace of Business Mailing Address— 03-31-2000 90096 039 150.00
13540 N. FLORIDA AVE 13540 N. FLORIDA AVE
STE STE 1t
TAMAPA FL 33613 TAMPA Fl. 33612-7602
us
N oA By
Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
.‘—Ciw & State ’ 4, FEI Number 33485 Applied Far
&m QQ L E\ 59- 78 Not Appliceble
i t i M Country . $8.75 Additional
D . ¥
:f E LQ ‘a ‘! s ;‘g b!I Ou bi_\ 8. Centificate of Status Dasired O Fee Requirad
6. Marne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R mﬂ_ms-\ﬁm I\ngc\«-.- g
ptab)
. 138 ISLAND VIEW DR ; ﬁ‘fﬁ‘ Twwé&h_\ R Vdd R4 .
iNDIAN BEACH FL 32937
8. The above name ity submits this slaie)vem for Yoo puihose of szpg ts registerad office or registered agent, or both, in the State of Porida.
SIGNATURE
Signa typad irtad naire of regsiarsd and title if spplicabls. (NOTE: Regisierad Agent signature requined when (enptaing)
9. This corporation is eligibla 1o satisty s Intangible . FILE NOWI!! FEE IS $150.00 ectlo
Tax filing requirement and elacts to do so. Aftor MAY 1, 2000 Feo will be $550.00 e -?:,:l an(;aénop::ig;uz;a-nclng Asfdo%?ohggsse
{Set criteria on back) Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11 .
e P . ) O3 petete e 2 Addtion |
NAME WEINSTEIN, DAVID NAME UJden V\“D‘*QW‘\ DQ Sy g
SweeT aDDRess | 2303 BANDY DR smeeTaboress | (DS 2 e. Cvsse 2
onv-st1»__| SEFFNER FL 33584 ovsrze | NI QG B BTN 8
L1113 : O Deketn e O change 3 Addifion | ©
NAME NAME
STREET AGDRESS STREET ADGRESS
CHY-ST-7P cIry-51-2P
TRE O et TE COcmnge [ Addition
NAME L — . _ NAME b A . g e = B .
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-2P
TME [ porele —— JfoTmE, - O change [ Addition
HAME T K ave ”
STREET ADDRESS STREET ADORESS
CIT¥-51- 2 . CITY-ST-2F
TinE I . (7 Delete THLE Ochanga [ Adeition
NAME e e NAME -
STREETABORESS | ;oir ;. Mo 10 STREET ADDRESS
CV-ST-21P Y CITY.5T-2P 1
e {3 Cetetn nne [JcChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
13. | hereby cem‘l}: that the information supplled with this nlin dogs nol qualify for the axemption slatad in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this fepori or supplemental repofts accihale and that my signature shall have the same legel gfiect as i made under oath; that } arm an officer or direcior
of the corpor, giver or trustee empmve to execuly this report as required by Chapter 607, Floricia Stajules; and that my name appsars in Block 11 or Block 12 if
changed, or an an attachnisqgt with an address, wigh al other like elgpowered. V\MJ\ ‘
ol 23923970
SIGNATURE: . PG AL D N
PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayirs Phons #




