FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT #  P97000031398 Secretary of State
1. Enlity Name ¢ 05-05-2003 91759 024 ***150.00
WESTON TECHNOLOGIES, INC. /
Principal Place of Business Mailing Address /
2305 NW 107TH AVE 2305 Nw 107TH AVE
1M18. MFZ BOX 47 . 1M18. MFZ BOX 47

o o NIRRT Ar AR

. Principal Place of smess 3. Mailing Address
9215 NW1e7 AUE
ites, Apt, #, o Suite, ApL. #, etc. Eé—IECK HERE I MAKING CHANGES
Aifiss  Mrz R4

Cnlm atﬁ m , I Fl City & State 4. FE! Number 65‘0748465 ﬁi?;:;::arme

Zi Zi 1 it
® " " Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent™— -~ - - — |7 =7 7. Name and Address of New Registered -Agent - |-

| e 'PE Lhls SERVJE‘R@M\:
?fé?ii?ﬁﬁeﬁ%?&‘ié . [CTHISTWWIo7RES 1M ISR

IWESTON FL 33327 7 .
“MIAMY , FL | "33} 7]

8. The above named enmy submits this statement for INg py

frodg

e of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of re Jistered agent.

SIGNATURE _s: C 2 TER’N“\[- PC.LL‘&SER‘y M’/ZQ/f)Qw

S\gnw pr g eregiatereartigent and TS applicable. (NG‘I‘E Reglslered Agent sngnalure reguired when rainstating) DAT

FILE NOW!!t FEE IS $150.00 ) ) ' )

' Aftr May 1,2003 Fes will be $550.00 | > 5!355'?3@’"3’&??&5??”‘:'”g O o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dalete I TILE [ Change [ Addition
NAME PELLISSERY, JEROME J NAME
sTreeT ADDRESS | 1483 ESTANCIA CIRCLE STREET ADDRESS
omy-st-2r - |WESTON FL 33327 . CITY-ST-ZIP
TILE O pejete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip J
me 007 e e 7 Delete : . O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 3 oslete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p
TITLE {1 Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p

12. | 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 Ihe 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like & wered.

o J\A__rg

S1e G2 ‘%a% o4 /Zq’/gp 3 [ 08 )599-308”

SIGNATURE: =

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytlma Phone #

AY  BYELBCU

CR2E034 (10/02)



