2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105846 Jan 18, 2000 8:00 am
1. Entity Narme S
ecretary of State
H. WEISSBACH, P.A.
01-18-2000 90062 013 ***150.00
Principal Place of Business Mailing Address
8006 DESMOND DRIVE 8008 DESMOND DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5011
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number O 4 - | |Applied For
65-0881176 | Tt
dp Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T o SR TEeeme - Name -~ ———— s -
WEISBACH’ H Street Address (POBoxNumber is Not Accebtéblé) '
8008 DESMOND DRIVE
BOYNTON BEACH FL 33437
City FL I Zip Code

T EE w T e A e —————— i A— L Sy T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registared agent and ttle f applicable. {NOTE: Registered Ageni signatura raquirad when rainslating} DATE
e o oaa o, pe ENOWILL FEE 1S S1 :‘;5030 o 10. Election Campaign Financing $5.00 May 8o
91 - : - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 Gelete TIMLE [l Ghange [ <207
NAME WEISSBACH, H NAME
stheeT aoRess | 8008 DESMOND DRIVE STREET ACDRESS
crv-si-z¢ | BOYNTON BEACH FL 33437 CITy-57-2P
TITLE [ pelete TITLE [l cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
THLE - - - R . —w -~ [lDelete. .. _@ ™TE ___ ) — oL [JChange [
NAME NAME - - - T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [JChange [*'"
NAME ‘ NAME
STREET ADBRESS : : STREET ADDRESS
CIrY-ST-2iP CITY-ST-2IP
THLE [ Celets TILE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TITLE ‘ Clthange [0,
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: /*/M [pieih, Ui > tongear (D 1esdpen 1 /4fae  5bl-137esTe

FSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




