2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106248

1. Entity Name

E. LESLIE WEINBERG, P.A.

Principal Place of Business

191 E. NEWPORT CENTER DRIVE
PENTHOUSE B
DEERFIELD BEACH FL 33442

Mailing Address

1191 €. NEWPORT CENTER DRIVE
PENTHOUSE B
DEERFIELD BEAGCH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90018 005 ***150.00

(LN R EAY

G

D0 NOT WRITE IN THiS SPACE

I

City & Siate City & State 4. FEANymper mgqm Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ' TTmeEsE s - T
‘:{lEQI:qBEE?JGE’WEP(ﬁL(I:EENTEH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE B
DEERFIELD BEACH FL 33442
City Zip Code

FL

" "%ﬁ/ao

(NOTE: Registered Agent signature reguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Flsb O Delete TITLE I Change (] Addition
NAME WEINBERG, E. LESLIE NAME .

streeT aooress | 1191 E. NEWPORT CENTER DRIVE STREET ADDRESS .

orv-st-ze | DEERFIELD BEACH FL 33442 ‘ CITY-T-2P .

TITLE [ Delsts TITLE . [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET AGDRESS .

CITY-ST-2IP CITY-§T-21P

TITLE N - O pelete . . TILE . [Cchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP -

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS % STREET ADDRESS

CITY-5T-2IP { ' CITY-5T- 2P -

Tme { [ Delete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-7-2IP

TIME [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-1IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
ered 1o execute this report

Be EMpOW

ng does not qualify for the exempticn stated in Sect

mi like empowe

RS I - S
230 P es :c/edi

ed

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes;

lon 119.07(3)(i), Florida Statutes, | further certify that the information

and that my name appears in Block 11 or Block 12 if

< 24~
P4 s sy )

-— il

HG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



