FILED

Feb 14, 2008 8:00 am
2008 FOR R RUAL REPORT \TION Secretary of State

14 ke
DOCUMENT # P98000018718 02-14-2008 90030 031 150.00
1. Entity Name
RICHARD S. WEINSTEIN, P.A.
F‘n‘ncibal Place of Business Mailing Addrass ‘ 4“ “ 25 27 ‘6
232 PORTO VECCHIC WAY 232 PORTO VECCHIO WAY L
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 . -
P e AR MR R AT H 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FElI Number Applied For
65-0816979 Not Applicable
Zip Country e Country 5. Certificate of Status Desired g ?eaeggx l‘::’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEINSTEIN, RICHARD
232 PORTO VECCHIO WAY . Street Addrass (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418 -
SIL S, 0L) Dxpr thof., # 204
RN TV TER FL | 35%cs~

tpr the purpose Mghafging ils registered oflice or registered agent, or beth, in the State of Florida. | am {amiliar with, and accepl

L{A//DJ/

SIGNATURE L1
Sugnatie. typed or pritfad Yose of regisiered agent and nile | appscabie. (NOTE: Registered Agent signature requiced when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. FElection Campaign F.inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE [Ichange [ Addition
NAME WEINSTEIN, RICHARD S NAME
STREET ADDRESS | 232 PORTO VECCHIO WAY STREET ADDRESS
CiTY-§1-2IP PALM BEACH GARDENS, FL 33418 Ciry-81-21P
TITLE ) B Deiete TILE [ Change 7 Addition
NAME OH, DELORIS NAME
STREET ADDRESS | 101 CORTES AVE. STREET ADDRESS
CITY-8T-2P ROYAL PALM BEACH, FL 33411 CITY-S1-2P N
TITLE [7 Delete TITLE 3T ¢ ‘ (3 Crange Pﬁ\ﬂditian
NAME NAME ~
i r L
STREE) ADDRESS SIREET ADORESS f\L‘ & w-"""" s "J
CTy-S5-27 . s | P FORTD foeMio (ug 7
TITeE (] Detzte TITLE MR Yeder (A /l'l}if/uj Vo ) Change [ Addition
NAME NAME 7% 6/
STREET ADDRESS SIREET AUDRESS
CITY-ST-2P CIrY-ST-2P
TITLE O pelele TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-212 CITY-5T-21P
TILE [T oelete TTE [ Change [ Acditian
NAVE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for Ihe exempions contained in Chapter 119, Florida Statuias. | further certify that the information
indicatad on this report or supplermtal report is true and accurate and that My signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver drfrustee empowered jp eydfute this report adreqylived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment yith/an agddress, El 8 empowered.
- - - .
‘*/"/D ‘?/ {6(-795.F o4 0

SIGNATURE:
SKINATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




