FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011848 Secretary of State
1. Entity Name 01-21-2003 90230 041 ***150.00
WEINTRAUB SALES COMPANY, INC.
Principal Place of Business Maiiing Address
13113 ALHAMBRA LAKE CIRCLE 13113 ALHAMBRA LAKE GIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
Suite, Apt. #, efe. Suite. Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0898600 Not Applicable
D " Courtry Zip | Seunty = e Corihoats of Sans Desred T $F 8:75-Acditional=——=
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERCHAY, ALLAN Streel 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

sianatURe '
Signature, typed or printed name of registered agent and tile if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
- - FILE NOWI!! FEE.IS $150.00 - - e - s S , Cee o ; i
’ h ~|- 7 9.” Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trﬁgllﬁzndag]oil:?buli:)n, " O fdsd.eod(ION!l?ésB °
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
THTLE P [ pelete TLE T change ] Addition
NAME WEIMRAVB, ARLENE HAME
streeT ADDRess | 7521 BLACK OLIVE WAY STREET ADDRESS
GITY-ST- 7P TAMARAC FL 38321-1711 CITY-ST-2IP
TITLE : ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ belste TITLE [ change  [[] Addition
HAME NAME
STREET ADDRESS N [ seeeT ADDRESS .
omy-sT-zp | o g orv-srze i ) -
TILE 1 Delete TILE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o . . CITY-ST-2IP
TME- - . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), 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 diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

sianature: (DGR DRIy e Weiatsash st SB/- $96-S303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR cdie 4 Daytims Phons #

DEHLYIPD |

nY

CR2E034 (106/02)



