FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16. 2002 8:00 am§

e Secretary of State
WESTON GROUP ENTERPRISES, INC. 05-16-2002 90010 007 ***150.00
Principal Place of Business Mailing Address
G/O PURE COATINGS. LLC “~G/0 TED TARONE CHERRY & SPENCER, P.A.
3301 ELECTRONICS WAY BCH LAKES
2. Principal Place of Busginess 3. Mailing Address
o \80Toual Talm Way #eet
Sulte, Apt. #, etc. Suite, Apt. #, etc. < OO NOT WRITE IN THIS SPACE
2ukk 7o)
City & State ity & State 4. FEI Number Applied For
?a n GQaCJ'\ ‘_ﬁ Pt/ 66-0692028 Not Appiicable
Zi Count Zi Count it
P ountty 5 ouniry 5. Certificate of Status Desired O $8.75 Additional
) . A- 0 . — - .- —-.~ Fee Required -
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
TARONE, TED |heodore Tagone. -;\ﬁ‘
. Street Address {P.O. Box Number is Not Acceptable
RRY & SPENCER, P.A. -
1665 PAEMBCH LAKES BLVD #600 180 Toupd Palm Way  Suke 2ol
WEST PALM CH FL 33401 Cit J | W Zi 4
_ c Taln__ Ceach FL | %4%4go
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 /fﬂfg/7 Mﬁo#ﬁl&é P}~ 4' l'l ~ Lot
Signature, typed or prim%ﬂ'na'ms of registered agent and title iPappIicabFe.’ (NOTE: Regi{ered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacls (¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POVT O celete TILE "?'D T IE'fhange [ Addition §
NAME CONNELLY, JAMES NAME conne\ly, | “TAmgo 3
sreer aooress | *6/0-J. JARONE 1665 PALM BCH LAKES #600 sweEraniess | o STar AV 6ol 8 AL e VA 3
orv-st-ze | WEST P CH FL 33401 CITY-ST-21P \ R0 Tousd fal . Wau i 4+ 70| ﬁ
TITLE 7 petete TILE ’?.ﬂ(_{h @QD‘,‘ PL, a3 qub [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stae | o . CITY -ST-2IP )
e ' (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE [ Delete mWe CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP )
TLE [ pelete TILE T O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
me Y| e U e, Cloelete . . L TME e e e isees o Ocneage [ Additon
NAME NAME
SIREETAODRESS | = = - 1 e STREET ADDRESS P,
CITY-$T-2IP CITY-§T-7iP Tt
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 accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. o
Gl S A R, . '
SIGNATURE: S U W Aor e T AR Do o, Saedig, 41820 ol 832 03
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T v a Dats Daylirme Phone #




