2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000088421 -

1. Entity Name

WEISBROT SALES & MARKETING, INC.

-4

-~

e =R

5050 NW. 96 WAY
CORAL SPRINGS FL 30076

Mailing Addrass
5090 NW. 56 WAY

Principai Place of Business

CORAL SPRINGS FL 33076-2459

2. Principal Place of Business 3. Mailing Address
o e i it b - »fam— — e

Sulte, Apt. ¥, elc. Suite, Apt. #, elc,

-

wn
o

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-22-2000 90067 037 ***150.00

MM AR ..

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Appliad For
[ 0952 TE4 Not Applcabe
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [ Fee Roquited
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WEISBROT, GAIL Strest Addrass (P.O. Box Number is Not Acceplable)
- ——5080 NW. 96-WAY-- - == — B il e T SERREL R L A LS =
'CORAL SPRINGS FL 33076
City FL Zip Code
8, The abova named entity submils this s1atement for the purpoge of changing its registered office or registered agent, or both, in the State of Florlda. .
SIGNATURE v& M /‘ ( U
R Signatyre, typed o printed name of registred 2gent and e if appheable, (NOTE, Ragrsiered Agent sigrlure required when rainasiaingk L o J?_ATE B - _
9. This corporation is efigible to satisfy its intangible . FILE NOW!lI FEE IS $150.00 10. Elsction Campaign Financin
Tax filng requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 " ot Por 9 $5.OQ°Mav Be
(See criterla on back) Make Chock Payable to Department of State
4 .
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSN U .
e [ Deiete e D Pl Weis erT}' O Change NMdman §
NAME HAME 1 o u_) <
STREET ADORESS o — e LT A, 2
CTY-ST- 2P CATY-5T-2P Cora l Spr. ngs F¢ 33076 §
e O eivie TILE ' o D change [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CIFY-ST-21P
T 7 Dekets me [) change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P _ o o o ) CITY-51- 2P
mE ., 1 Detete TRE O Change  [Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-SF-2P
LE O oelete TILE [Ochange 3 Agdition
NAME RAVE
STREET ADDRESS STREER ADDRESS
CmY-S1-2IP CITY-ST-7P
TITLE O pelete TME (D change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTy-S1-2iF

13, | hereby certig that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | hurther certify thal the information
i accurale and Ihal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of tha recelver or trustee empowered 1o execute this report as equired by Chapter 807, Florida Statules; and that my name appears in Block 11 o Block 12 if
ithjan address, with gl ather like empowered. |

Indicated on this repert or supplermental report is trus an

changed, or on an attachment

SIGNATURE: A

X Y/ 50

¥ tata ¥ Dwytane Phore #




