2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTON COMMERCIAL CENTER, INC.

DOCUMENT # P98000046566

Principal Place of Business

31 8IMDIN-FRACE
SUFE-40
WESTON FL 33326

Mailing Address
k)| S INDIAN-TRACE
SUUTE-430

WESTON FL 33328

2. Principal Place of Business

2000 GAMNES, (ALUE

3. Mailing Address

21600 GAOR (L\Ue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90319 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A

EDELMAN, KENNETH
3 E 430
WESTON-F-33526

SNE WO AT OO
City & State — City 8 Siate - 4. FEI Number Applied For
LWESGL)  EL WESGW) FL 650838717 Nt alods
Zip Country i Count i - $8.75 additional
’)575‘2E -~ U SN i’i‘)\-a\j Urz A 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- B Name

Stpeat Address (PO, Box Number is Not Acceptable) i
= 100 |

“MNES e

FL

R

8. The above narmed entity sul

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signyﬁre, typed or printed name of registared agent and tids if applicabla.

AT Bh@um\) 4—(o ~o
{NOTE: Registeraed Agent signature requirgd whan rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelets TITLE [ Change [ Acdition
NAME ‘| EDELMAN, KENNETH NAME

STREET ADDRESS | 348 INDIAN-FRACE PMB 430 - sieeraoovess | 2600 GAADER (\QAE SwE- WO

om-sT-2P | WESTONFE53326 GITY-ST-2IP m&l\) V21 3

TILE STD 7 oelets TITLE ” [J change  [J Addition
NAME EDELMAN, DEBRA NAME

STREET ADDRESS | 31 430 seeranoress [ GO0 GAADKES OMLOVE <\ \c0

CITY-ST-ZiP WESION—FL%GQG CITY-ST-2P MG@ D =L, {{z’)‘\

TITLE £ Delete TITLE ! [TChange [ Addition
NAME o e NME | . o —— - s e = - .- -
STREET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TTLE [ pelete TIMLE [ Change [ Addltion
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE s 7 Delete TILE [Jchange [ Addition
NAME hd NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-S7-2IP

TITLE [ celete TITLE (O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment yvit|

SIGNATURE:

S, Wi

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am ar officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

KERWLTR EOLCrm N

Y-10 ~0/ GXH-36Y -¢ IS5 ©

/SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

CR2E034 {10/00)



