2000 UNIFORM BUSINESls REPORT (UBR) FILED

DOCUMENT # P97000087512 Mar 22, 2000 8:00 am

1. Entity Name

Secretary of State

WESTON CENTER, INC.
03-22-2000 90216 037 ***150.00
b —
Principal Place of Business Mailing F.Address
13 SOUTHWEST 160 AVENUE 1304 SOUTHWEST 160 AVENUE

gﬂg}%s‘;?n 33261902 C00431 64

Suite, Apt. ¥, etc. Suite, Apt. #, stc. T DO NOT WRITE IN THIS SPACE
|
City & State ) City &1State T T T TTTTTT 4, FEI Number _6_5_"0_ T4 “TAppled For
7871 10 o Net Applicable
Zi Count Zi Countr ) iti
P Uy P Hniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered/Agent ' 7. Name and Address of New Registered Agent
- - Name _
EDELMAN, KENNETH Street Address (P.O. Box Number is Not Acceptable)
2524 JORDIN
WESTON FL 33327
City FL | Zip Code

8. The above named entily submits this staterment for the purposie of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile if applic?ble‘ {NOTE: Registered Agent signature required when reinstating) DATE

9. 1hlsi_<lz'orporanc.)n is el;glb:je lc‘) s?uffydns Intangible » FIDI;E“{JOV; !! l::EE IS“I$150 00 10. Election Campaign Financing $5.00 May Be
axiling roguirement and g1ects 1o 30 so. fter 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD 1 elete Tme [ change [ Addition

NAME EDELMAN, KENNETH HAME

seet aooness | 1304 SOUTHWEST 160 AVENUE  PAH8 /47 STREET ADDRESS

cITy- ST e SUNR|SE F|_ 33326 CiTy-87-21P

TITLE STD ™ pelete I m: ] Change [ Addition

NAME EDELMEN, DEBRA NAME

street aooness | 1304 SOUTHWEST 160 AVENUE fﬁg / ‘/7 STREET ADDRESS

CITY-ST-21P SUNRISE FL 33326 i CIvY-ST-ZIP

TImLE ) [ pelete TITLE [ Change [ Addition

NAME . o - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-21P

TITLE . 1 Delete THLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF ] ome-sr-zp

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

13. | hereby cé}iify that the_in-fc-).rma-tion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to eXecute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Uibs/ "') el e J///W 954-389-4 80

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



