2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562754 A eiary of State™

WESTON ASSOCIATES, INC. 04-09-2002 90004 007 ***150.00
Principal Place of Business Mailing Address

5575 LAKE WORTH RD. 5475 LAKE WORTH ROD.

LAKE WORTH FL 33463 LAKE WORTH FL 33463

!

LA

s " [T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0287 1 78 Not Applicable
Z C 2Zi Count it
P ountry P outry 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COON_EY' SANDRA Street Address (P.O. Box Number is Not Acceptable)
926 PASEQ ANDORRA
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
* Signaltura, typed or printed name of registéred agant and titla if applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE
9, 1hwsiﬁ9rporat\c.>n is elllgxt:llg t(? se?llstfytljts Intangible FILE NOwW!!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE 1D O pelete TITLE {0 change L] Addition
NAME COONEY, BERNARD NAME
STREET ADDRESS | 5475 LAKE WORTH RD STREET ADDRESS
crv-s-2p | LAKE WORTH FL CITY-57-2Ip
TITLE D 3 pelete TIE [ change [ Additicn
NAME COONEY, SANDRA NavE
STREET ADDRESS 5475 LAKE WORTH RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL - - CITY-5T-21P e - |
TIILE 1 elete mME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF _ CITY-ST-2IP
TILE [ velete TITLE [ change [ Addition
NAME oo NAME ' ‘ :
STREET ADDRESS STREET ADDORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 Deleta TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-21P

13. | hereby certify that Ihe information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

’—Fﬂ‘:‘"-r{‘ __;‘__@ — -
SIGNATURE: ——NEN AL RO SRE NS a0 O oon] 3»[;)?‘2!02, (su\%ﬁ*»zto(:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o@ d‘ DIRECTOR Daytime Phone #
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