2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000046566

1. Entity Name

WESTON COMMERCIAL CENTER, INC.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90026 023 ***150.00

Principal Place of Business Mailing Address

2600 GLADES CIRGLE 2600 GLADES CIRCLE
SUITE 100 SUITE 100
WESTON FL 33327 WESTON FL 33327

R AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

N

Lovgedy 1R

ny

City & State City & State 4. FEI Number 0838 Applied For
65 717 Not Applicable

Zi Count Zi iti

ol = P -= ~- OUT r}lm. S P - - Eog.niry - _|_8. Certificate of Status Desired 0 $8.75 Additional
* T E - ~ el Bl =T s o e e Do e - - Fe@-Roquired ..~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELMAN, KENNETH Sirest Address (P.O. Box Number is Not Acceptable)
ree re .0. Box Number i

2600 GLADES CIRCLE

SUITE 100 s,

WESTON FL 33327 / Ciiy FL Zip Code

submits this stgiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

e

{NOTE: Registered Agent signature required when reinstating) DATE

8. The above named £nij

SIGNATURE

'gnature, typed or printad nama of registered agent and title it applicabls.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

7
9. This corporation is eligible to satisfy its Intangible

. . 1t Election Campaign Financin:
Tax filing requirement and elects to do so. N paign 1 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34 (9/01)

{See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ' O Ghange (] Addtion
NAME EDELMAN, KENNETH NAME
streer aporess | 2600 GLADES CIRCLE SUITE 100 STREET ADDRESS
CIFY-§T-2IP WESTON FL 33327 CITY-ST-ZIP
TILE STD [ Detete TITE [ Change  [J Addition
NAME EDELMAN, DEBRA NAME
streeT anoRess | 2600 GLADES CIRCLE SUITE 100 STREET ADDRESS
-emvtst-ze ™~ WESTON FL 33327 - - e e e o ROMSSTDE L L L ]
THILE [J Delete TITLE M change [ Additian
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZPP
TITLE O Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-Z1P

13. | hereby certify that the information suppligf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver gr tpdStee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wihdn aggress, with er like empowered.

SIG NATU R E ' /slauAmn; ;;I%EDO; P#S? su;mm:, oFFlc;ni; ;ll;;():‘TOR w \M\o : - \i \K’” Q« d

Dala Daytime Phone #




