2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT # 10624
1~ emity Narmo P99000106248 Secretary of State
E. LESUE WEINBERG, P.A. 01-25-2002 90020 028 ***150.00
Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DRIVE 1191 E. NEWPORT CENTER DRIVE
PENTHOUSEB™ PENTHOUSE-B~
e e ”"“m “I ““I II”l lll" "m "ll) “l” Il"l lml hm ”m M llll
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute (10> vate 103
City & State Clty & State 4. FEI Number o Apniied For
65—0969095 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
— [ . e ——— i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \ .
: £l e (e nbete
. WEINBERG, E. LESLIE ST
1191 E. NEWPORT CENTER DRIVE JTETE s 323“' oKD s S A

.. PENTHOUSE B <L Te
{21 / D %
DEERFIELD BEACH FL 33442 Cit . P §od -
’%% esod oo, FL I EZEyD
8. The above namedg.dati Brnits-this nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

| ///0/ 02

SIGNATURY ~
éMtand title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9, This F;.orporati:?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. OO  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PTSD [ pelete TITLE [ Change [ Addition

NAME WEINBERG, E. LESLIE NAME

smeerancress | 1191 E. NEWPORT CENTER DRIVE STREET ADDRESS

CTy-51-2P DEERFIELD BEACH FL 33442 CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

ke [ Delete L [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE ' O Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS'

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

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delets THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad (o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrpep HEmaddress—wyith all other like emplowered.

AUIZED Y, 0/02

SIGNATURE: ([ —
SIGNATHAGARRYTY PELFOW P RINTED NING OFFICER OR DIRECTOR Data Daytimo Phone #

x

—

VCIIVOCA)

ny

CR2EQ34 (9/01)



