+ 2001 UNIFORM BUSINESS REPORT (UBR)

farr .

SO
[ ]
DOCUMENT # P97000007772 Jan 31, 2001 8:00 am
1. Entity Name l y
HAéER WEINBERG & ASSOCIATES, INC Secreta of State
’ P 01-31-2001 90066 037 ***150.00
Principal Place of’Business Mailing Address
3850 NW 2ND AVE #3 3850 NW 2ND AVE #3
BOCA RATON FL 33431 BOCA RATON FL 33431 uUvuviiaolL
us us ~
2. Principal Place of Business P4 3 Maling Address ”""m ”I m Il " ”” m " Il l II Im ‘llll “|| ‘l”
3850 N And Bue #3
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-733079 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e _=we® 7. _G..Name and Address of Current Registered Agent— ~_ — .| . — —7 Name and Address of New Registered Agent — " - — |-
Name
GREEN, ARTHUR J
Street Address (P.O. Box Number is Not Acceptable
2855 N UNIVERSITY DR ( pravie)
MERRILL LYNCH TOWERS #110
CORAL SPRGS FL 33063
City FL Zip Code
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 — ;
Signatura, ryEusd or printed name of registerad agent and titla if applicable. (NQOTE: Aegistered Agent signature required when reinslating) DATE
9. This corporation isAeIigi“ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
0. Elect
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trﬁgllﬁziaggriﬁ;‘ui:: neng ,?ci'ggohliziss 8
{See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TINLE O change [ Addiion | &
HAME HAGER, JAMES L P.SM. NAME 2
- STREET ADDRESS | 3850 NW 2ND AVE #3 STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 22431 CITY-ST-2IP a
o
TINLE B oee e O Change [ Adcition |
NAME ... NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP B , I
me (7 Delete T Ol change (7 Addition
NAME PALBICKE, THOMAS K NAME
STREET ADDRESS | 3850 NW 2ND AVE #3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [] Delete TIMLE [ Change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IF
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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addfess, with all other like empowered, C (‘I
— . ‘w‘_(o /
d [
SIGNATURE: P Jhmgs L. Haoep Pres t/fiVZ 6 94X )
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dy Daytime Ph L .
v T

=7 — WIS



