2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PS9000077274

LAW OFFICES OF WEISS & RABIDEAU, PA.

Principal Place of Busingss

224 DATURA STREET
SUITE 608611
WEST PALM BEACH FL 33401

Mailing Address
224 DATURA STREET
SUITE 608-611
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90652 048 ***150.00

AV SE86 €0

IR RCwAEn,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-09443(‘” Mot Applicable
Zi Countr Zi Count it
P ¥ P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
]
WE SS, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
224 DATURA STREET
SUITE 608-611
WEST PALM BEACH FL. 33401 City FL | ZrCoce
8. The above named entity; «. 3 *w PED “* ngor the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida.
SIGNATURE i - = -
Signature, typed of prinl'e(f g of registered agent and litle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
) o e . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requiremgnt and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
TLE PTD [ pelete TILE [ change [ Addition | 5
NAME WEISS, THOMAS F NAME &
streeTaooress | 224 DATURA STREET SUITE 608-611 STREET ADDRESS b
CITY-S7-2IP WEST PALM BEACH FL 33401 CITY-ST-2 g
TITLE SVD [ Dalete TITLE [ cChange [ Addition 5
NAME RABIDEAU, MICHAEL T HAME

streeT anoess | 224 DATURA STREET SUITE 608-611 STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33401 CITY-$T-20P

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIry-ST-2IP

TITLE [ Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Dpelete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation suppied
indicated on this report or supplemenid re|
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: __ S,

for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-2T-02 Sbi-bs9-074¢

Date

Daytime Phone #



