DOCUMENT # P980001 05846 ad FILED
1. Entity Name
H. WEISSBACH, P.A. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90006 029 ***150.00
8008 DESMOND DRIVE 8008 DESMOND DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
E TS s e R A
Suite, Apt # elc. Suwte Apt. #, etc. DO NOT WRITE !N THIS SPACE
—_ R VAL, .- S Sm—me e T e e e S reae =
City & State City & State 4. FE! Number 65 088 Applied For
1 176 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired 0O §8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wasien i spell; W } Wrésgm Gft, L
5 d PO Numb Not A tab!
8008 DESMOND DRIVE treet ress ( ox Number is Nof eptable)
BOYNTON BEACH FL 33437
City FL l Zip Code

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

SIGNATURE

Signaryre, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature regqured when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00
~ TaXMmAgTeqUrement and elgtE B aosos 4~ "'“"Afrsmm'zﬂorr-wwsé
(See criteria on back) E/ Maké Check Payable to Depariment of State

L $8S0H0- 0. _Election Campaign Finapging___.__. $5.00 May.Be-_|.

Trust Fund Contribution. O Addedto Feas

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD _ - O Detete e Ol chenge [ Addition
NAME WEISSBACH, H NAME
STREET ADDRESS | 8008 DESMONE DRIVE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE J O Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS e e e e i e e || STRERTADDRESS [ ... . _ I - - - |
CITY-ST-7P CTY-57-2P
TITLE O pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additian
NAME NAME

' STREET ADDRESS STREET ADDRESS

~ CITY-ST-2IP CITY-57-2IP

13. [ hareby certify that the information supplied with this f<||n§; dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, witty all other likgempowered.
LSIGNATURE: / / MM Wepidir ey c<ppcy //01//9/ % { 737 p£71

indicated on this report or supplemental report is true ani

SIGNATURE AND TYPED OFFRINFED NAME OF SIGNING OFFICER OR DIRECTOR

bare Daytima Phone #




