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e FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PG9000044621 Secretary of State

1. Entity Name

WEINSTEIN'S SPECIALTY FOODS, INC. 05-28-2002 90719 017 ***150.00

Principal Place of Business Mailing Agidress

10281 WEST SAMPL@?OAD Y AND ASSOCIATES. PA.
CORAL SPRINGS FL 33065 AST 17TH STREET. SUITE 301

M——— A A

"AMPE RUAET-

Suite, Apt. #, etc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0925595 Not Applicable
Zj| - j t
P Country 2ip Country 5. Certificate of Status Desired O $8.75 Additiona

Fee Hequlred

T _6. Name and Address'of Current Registered Agent =~ — “— -7~ 77 Neme and Address’of New Raglsiered Agent

Name

WE|NSTE|N, DAVID Str?%ddresizo, aoﬂumger i? gt Acgpt' le) K’ ﬂ W
LORAL-SPRINGS-FL-330718038————

330/

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

T ———

SIGNATURE e

“Cota Sptwes  FLIZoe o

Signatura, typed or printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligiole to satisy its Intangible FILE NOW!!! 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 Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete TITLE ‘[ change [ Adatticn

NAME NAME ‘ ———

WEINSTEIN, NORMA Ao T 0IE £

STREET ADDRESS | 127, 5TH TERRACE STREET ADDRESS 3

omv-st2p | CORAL SPRINGS FL 33071 CITY-ST-2IP 3. - 7 /-'6 73 f

e ~[ vpd I Delete TLE _ MThange [ Addtion

e wens{anbavo /M - o We (st e Dﬁ.\!f,o ~

STHEETADDRESS 127 TH TERRACE STREET ADDRESS NORT™ Zl

erv-srze * | CORAL SPRINGS FL 33071 R X e £ 0 o B 73}/ -
5 (T ) T [ Daleta TITLE Clchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ML O] Delets TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CHTY-ST-2IP

TITLE 7 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O pelete TIMLE [ change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplieg with thi
indicated on this report or gemplemental aghort is tr
of the corporation or the £ b
changed, or on an attag wilp an fffifress, w

SIGNATURE:

|I\n3 ooss not glialify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

accurate £nd thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ere:

AN Z2-PL 98Y%-0Q3-233 A

SIGNATURE rﬂﬂ.ﬁpen GPAPRINTED NAME oa#isume OFFICER OR DIRECTOR Date Daytime Fhone #

ed 1o execut
all other Ji

CR2E034 (9/01)

[




