2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000098504 -
DAVID J. WEINMAN MASONRY, INC.

)
-

Principal Place

WEINMAN DAVID
1621 SE 2ND ST

of Business
J

POMPANO BCH FL .3-3060

Mailing Address

WEINMAN DAVID J
1621 SE 2ND ST
POMPANO BCH FL .3-3060

2, rfig:ieiﬂ\ace of B%Slrﬁis r2 uﬁg+r .

3. Mailing Adghess

amy.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90038 041 ***150.00

IR

Il

N

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, &fc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
[q °ng
City & Stale City & State 4. FEI Number 65799459 Applied For
A?O M 0& hO Fa c‘/\ FL‘ Not Applicable
" v . 1 .
X £ O Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
U‘ S . S. - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINMAN, DAVID J
Street Address (P.O. Box Number is Not Acceptabie)
1621 SE 2ND ST ( P
POMPANO BCH FL 33060
City Zip Code
PN N ; FL
8. The above named ejlity somits 1his‘stat menytbr the ose of changing its registered office or registered agent. or both, in the State ofF/rida,
. ~
SIGNATURE Y LA ;) g I
Sighalura, weef] o printed name of ragist;ﬁ lgent and title I§pplicanls. (NOTE: Registerad Agent signaturs requirac when reinstating) l DATE
5. Tris corporation s efigible to satisly s Idhgibio FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 vay g0

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PSTD ' [ Detete T Ockange [ Addilien |
NAME WEINMAN, DAVID J NAME e
streeT acoress | 275 EAST OAKLAND PARK BOULEVARD STREET ADDRESS 3
CITY-ST-2I FT LAUDERDALE FL 33334 CITY-ST-21P &
LE ] [ peiete TILE L] Change  [J Addition %
HAME BLOCK, MICHAEL NAME
smeer aoness | 275 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33334 CITY-ST-2IP

_|..TmE . - . O pelete TITLE . . e . 1cChange [ Additien §, .
NAME i ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelets TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2 oeleta TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P

indicated o

n this report or,&apR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. ! further certify that the infermation
lemeniz| report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
to gxecute thi# report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or 8Block 12 if

ed
Bl 2hil

Oor 9596144488

ffaaler siby




