2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029136 May 24, 2000 8:00 am

1. Entity Name

WEINBERG INTERNATIONAL, INC. Secretary of State
05-24-2000 90073 007 ***150.00

Principal Place of Business_ Mailing Address
120 SOUTH RING STREET 120 SOUTH RING STREET
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 346894316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 59-3489042 | |Avplied For

Not Applicable

&lp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. - Name )

WEINBERG’ EDWARD H Street Address (P.O. Box Number is Not Acceptable)

120 SOUTH RING STREET

TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. {NOTE. Registared Agent signature required whan ranstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘
Tax filing r;quirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE?ISE:I'?Sn%agn;ilr?;ug::ncmg 0 fg{gﬂoﬁxfe
{See criteria on back) (W Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS B12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete TITLE ﬁf\cnange [ Addition
NAME WEINBERG, EDWARD H NAME
stheeT aooRess | 1812 MARINER DR UNIT 139 sesTaD0RESs | GAAAD It\u en O
erv-si-ze | TARPON SPRINGS FL 34689 sz | Nw Pork Ridren FL 2Y65C
TLE [ Detete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ celete TME [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 ar director
of the corporation or the receiver or frustes empowered to sxecute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all ather like empowered.

Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



