2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

WEINTRAUB SALES COMPANY, INC.

P99000011848

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90053 039 ***150.00

| Place cf Business

wnr 13113AUambra 121 guck oy
Lake Civrele tuupacisner

ba\ravl Beach , Fi
3 345‘ﬁ

Mailing Address

LA AAR VAN AW

2. Prin'T'par Place of Business

3. Mailing Address

Su‘i\tei. Apt. #, elc.
.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City §-State___, . _ __City & State 4. FEl Number Applied For

- - 65-08986m - et x| e | NCE Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Agditional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a

SER""HAY' ALLAN Street Address (P.O. Box Number is Not Acceptable)
5300 NW 33RD AVE., #117
FT. LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATIURE
Signature, typad or printed nama of ragistered agent and tille il applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This|corporation is eligible to satisfy its Intangiole FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed o Feis
{Sea criteria on back) Make Check Payabla to Department of State
11. CFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P a}c:‘ n‘f‘ra ob [ pelete TILE [ change (] Addition
N WEIMRAYB, ARLENE N
STREET ADBAESS | 7HR4+-BHACK-OHVEWAY STREET ADDRESS
CITY-ST-2P TAMARAG-F=-38324=4711 CITY-ST-21P
THLE 3 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-st-2p - ony-srze | T T TR T
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZJP GRY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ peiete TLE [J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE J Qelete TILE [J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13..1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certity that the informaticn
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer ar director
of the corporétion 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 if
chahged, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

/ML UW Arlene /f)e./‘rg Frao b ! /-9.4 fore T |- H5h-4303

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

B
<

CR2E034 (9/01)




