2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087523

1. Entity Name

WEISBERG BRAUSE INSURANCE COMPANY, INC.

“

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90122 039 ***150.00

Principal Place of Business

2500 N, MILITARY TRAIL
SUITE #220
BOCA RATON FL 33431

Mailing Address

2500 N. MILITARY TRAIL
SUITE #220
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

RO

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'096451 5 Applied For
Not Applicable
2 Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . e e — e e - —| Name R L e e =
-\EMGEGI-MW Street Address (P.C. Box Number is Not Acceptable)
~NORTH-MAMMDEACH P33 16— . ( -— 5 .‘.
2500 N. Militaqy Trail, ouite 220
So0n Baton ) FL|'E%
BooA 3343

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

SIGNATURE

Signature, typed or printed name of registerad agent anc litla if applicable.

{NOTE: Ragistered Agenl signature required whan reinstating)

DATE

8. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME PSD ' o 7 Delete e Dcrange O Addition | 3
NAME WEISBERG, ALAN J° NAME 1. 2
STREET A00RESS | DE-Ne—1B5TH-GTREET-PLAZA-700—= senomsss | 2500 K. Militar 3 Tral SU( £ 2203
arv-s1-2p | NOBRTH-MAMLBEAGH-FE-83469— CITY-ST-2 i
oA B ﬂ L 3343 [ g

THLE viD 1 Delete TITLE T[] Change. L) Addition s
HAME BRAUSE, STEVEN HAME . . .

STREETADDRESS | 200-ibbrSGGTH-STREET-PLAZA- 700~ sweoomess | 2500 K. Militacu Tradl, S 220
ofv-si-2¢ | NORTH MAMFBEACH-F-33189— ovste | Boad L

e O pelets TILE - ] Change [ Addition
NAME HAME

STREET ADDRESS - - o STREET ADDRESS i

GCITY-ST-2IF CITY-ST-ZIP

TILE O pelete- TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZP -

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an cfficer or director

indicated on this report or supplemental 4
nis repert as required by Chapter 607, Florida Statutes; and that

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

e empowered to execut
ddress, with all other lik

powered.

name appears in Block 11 or Block 12 i

/‘//N/ (Sel) 443-3700

/SIGNATURE AND TYPED CR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR
P

Daytims Phone #

P a -

r



