2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000094673

1. Entity Name

J. WEISMAN, INC.

Principal Place of Business

4000 N. FEDERAL HWY.. SUITE 20t
BOCA RATON FL 33431

Mailing Address

4000 N."FEOERAL HWY.. SUITE 201-
BOCA RATON FL 33431-4527

LA2H Veebipo BAY Tea

3.

rrdrace
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Suite, Apt. #, etc.

——

OB Box *1at

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90035 033 ***150.00

[

DO NCT WRITE IN THIS SPACE

I

City & State . City & State i 4. FEl Number Applied For
LAKE Worzt, FIA | [AKE Woerw, FLA  |*/876970700
\%p‘%- ;:pé 3 pﬁfz m %L lega 4 b? Courw R B . 5. Cenificate of Status Desired a ?g';g. lﬁ::lecgtional

6. Name and Address of Current Registered Agent _ e —— 7. Name and Address of New Registered Agent R
I ’ ’ Name
LEWNE! JEFFREY A ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
4000 N. FEDERAL HWY., SUITE 201
BOCA RATON FL 33431
City FL Zip Code

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

[UMW\J Jerome Wesmad

SIGNATURE

Tees, 3/14/00

Signfu

, typed or printad name of registered agent and tite if applicable.

{NCTE: Registered Agent signatura required when reinstating}

DATE

9:This corporation-is eligible to satisfy its Intangible '
KT filifg fequirement 'and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE L) }anuete TTLE O Change [ Adaiion
NAME LEVINEJEFFREY-A NAME
STREET ADORESS | 4000-MN—FEBERALHWY--SUHRE 201 STREET ADCRESS
CiTY-ST-2IP BOGCA-RATON-FL-33434— ) Ciry-S1-2
- 3 e

TIILE TEROM E Weism [—)1) 3 pelete TITLE [1 Change ] Addition
NAME > ﬁ_c') & . NAME
STREET ADDRESS Mf’"‘f P ELD ‘—Da B STREET ADDRESS

-~ -
arv-st-ze " LpHL wa RTH ; FLA. 33 43 CITY-S1-21P
THILE L . O Detete . WILE JU [ cChange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy- 5T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZP .
L 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [T pelete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2IP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. | funther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfugent with an address, wl{i-}her like empowered.
SIGNATURE: ALdpypn

SIHIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o

Daytime Phone #

(- T



