2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000039720 A é’&Zzﬁ&"ﬁsz‘ﬂ?té' "

1. Entity Name

WESTON ENTERTAINMENT, INC. 04-17-2002 90092 021 ***150.00
Principal Place of Business Mailing Address

2 § UNIVERSITY DRIVE #321 2 5 UNIVERSITY DRIVE #321

PLANTATION FL 33324 PLANTATION FL 33324

D

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0937364 Not Applicable
Zi Count Zi Col iti
i uniry P untry 5. Certificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- S TR T e s m neoemy oo R A e s - - T
SAMUELS' LEONARD K Street Address (P.O. Box Number is Not Acceptable)
BERGER DAVID & SINGERMAN
100 NE 3RD AVENUE SUITE 400
FORT LAUDERDALE FL 33324 City FL | @rCoce
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, cr both, in the State of Florida.
P
4
SIGNATURE
~n Signalure, typed or printed name of registerad agent and tille if applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE
+
9. This corporation is eligible Lo satisiy its Intangible FILE NOW!! FEE IS $150.00 : e ‘
10.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ﬁiztlc;:r%ag:ri‘r?guzg‘:mmg 0 f?c"gﬁo”’l:‘ésse
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS N f 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ Change  [] Addition
NAE SAMUELS, DAVID D e
STREETADDRESS | 2 § UNIVERSITY DRIVE #321 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-§T-2IP
TITLE D [ velete TILE [J Change [ Addition
HAME SAMUELS, ANDREA S NavE
STREETADDRESS | 9 § UNIVERSITY DRIVE #321 STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 CITY-S7-21P
TITLE {7 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS o STREETADDRESS | _ . _ .. . __ _ .. . o
e .- B e e e Gafeme -~ R L Sy o | R—F : =) N e L — - — T
CITY-§T-2IF CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Acditicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-ZIP
THLE O pelete HITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP /

119.G7(3)(1), Florida Statutes. | further certify that the information
e lega! effect as if made under oath; that | am an cfficer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl
indicated on this report or supplementgligport is true an curate and that my signature shall bave th
of the corporation or the receiver or Wered 1gfexecute this report as required by Chapt

changed, or an an aitachment with fi f
SIGNATURE: ___ e 4)10f o 808873

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

LRI UGLAY

v

7

.CR2E034 (9/01)



