2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P99000039720 ecretary of State
1. Entity Name 04-09-2003 90150 011 ***150.00
WESTON ENTERTAINMENT, INC,
Principal Place of Business Mailing Address
2 5 UNIVERSITY DRIVE #321 2 S UNIVERSITY DRIVE #321
PLANTATION FL 33324 PLANTATION FL 33324
I S IR RETING AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650937364 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desited O g‘g'ggqa:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SAMUELS, LEONARD K Leorard ¥ Samuels obegec S, Aspr man
treet Address (P.O. Box Number is Not Acce"{éble

BERGER DAVID & SINGERMAN =&, Las olns @led

100 NE 3RD AVENUE SUITE 400 St 1000

FORT LAUDERDALE FL sz o Z

) ¢+ aderdale FL | 3450

changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

ul 3(

8. The above named enti J j¢ statement fgr the durp!
the obligations of ¢

SIGNATURE 5

Signature. typed or pn‘mad\-name of ragisterad agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) Tpate {
FILE NOW!! FEE IS $150.00 ) L )
9, Election Campaign Financing $5.00 may Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
Make Check Payable to Florida Department of State
10. : ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme. . ; :'D [ Delete TIME O Change [ Addition
NARE. .| SAMUELS, DAVID D NAME
3TREETADDHESS -2 S UNIVERSITY DRIVE #321 STREET ADDRESS
cv-st.ze | PLANTATION FL 33324 CITY-ST-2IP
’ ﬂmz D O Delete TITLE [] Change  [J Addition
NAVE SAMUELS, ANDREA S ' NAME
 streeTAboress | 2 S UNIVERSITY DRIVE #321 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2ZIP
me-- - e = 7] petete*™ -~ TITLE : e mm e ~ - - [ Change - [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GiTY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7/P
TTLE O Delete TITLE [1 Change [T Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P .

12. | hersby certify thal 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 sigridture shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e owered to execute this report as vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g with all other like empowered,

SIGNATURE:

SO RSP R
~ LW M b=a 0 u....:.:a\.\;',j
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) v Date Daytima Phone #

JihED 1_1‘—7(01) G54 . 423.57 4

§

>
<

CR2E034 (10/02)



