2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087512 Apr 30, 2001 8:00 am
1. Enily Name ecreta Of State
WESTON CENTER, INC. ry
04-30-2001 90319 020 ***150.00
Principal Place of Business Mailing Address
1 4-SOLFFHWESTTE0 AVENUE 1 304-SOUTHWVESF-H0- AVENLIE
SUITETT47 SURE=147
SUNRISEFL 33326 SUNRISE-FL 33326
r P s e 1 A
A600 N O\faUE Lb0 O GANDXS QU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4N e . SV \Wo
Citw.2 State City & S_t_a_te 4, FEI Number Applied For
U\)Eﬁ\ﬁ@ F(_, U\ES\ G O FL.» 65-07871 10 Not Applicable
Zip Country . Zip Country . ) 8.75 Additi
B30 b s\h ’))1)‘):\ UU N 5. Certificate of Status Desired ] Eee Req L‘::’:&‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e Name . _ _.  _ - _
ESDEE*_JLMgg'B:(NENNETH - Streel Address (P.O. Box Number is Not Acceptable)

WHSTON-F-33327 2600 GANXS (QUE SWE WY
, R W FL | 3354

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LEMAETA E!b(&mnu Y- 10 —o7

8. The above named entity, su|

SIGNATURE !
Signﬁre‘ typad or printed name of registered agent and titke if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
. Thi ion is eligi Isfy i i FILE NOW!!! FEE IS $150.00 . ) ) )
% T vaquon g ;Te?;lslsg Intiste After MAY 1, 2001 F mﬁlf be $550.00 10. Elaction Campaign Financing $5.00 May Be
ax liling requiremant an ’ er ’ e e - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TinE PD O Delste e [ Change [ Addition
NAME EDELMAN, KENNETH NAME '
sTheEr anoRess | 1304~SOUTHWEST-1G-AVE-PMB 147 srrraooress | b OO G QST QUS WO
ary-s1-2p ) SUNRISE FL 33326 CITY-ST-21P WIEST D FL QA0
e STD _ O Delete TITLE Clchange [ Addition
NAME EDELMEN, DEBRA : NAME o
STREET ADDRESS | 1364~SOLTFHWEST-160-AVEPMD 147 seeet aooeess Joub OO N A\ ﬁ;\f@ o
cmv-s1-zF | SUNRISE FL 33326 CITY-57-2P \)\EQQG EL WA
TINE__ ) : [ Detete TITLE [3 Change  [[] Addition
NAME T e T S nia T [TV IESEIES P - - i _l
STREET ADDRESS STREET ADDRESS
oITY-ST1-2P CITY-$T-21P
TITLE [ Delete TITLE [ Changa  [C] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ belate TITLE (Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CITY-5T-2P CHTY-ST-2IP B
TILE O Delete TILE N~ [JChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-ZiP CITY-ST-7P

13. i hereby certify that the infermation supplies
indicated on this report or supplemental r
“of the corporation or the receivar or tru;
changed, or on an attachment wi

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all r like ampowered.
% % AEwA Lt EOScman “Y-1o-0y FISG-254-£86D

AGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:

CR2E034 {10/00)



