UNIFORM BUSINESS REPORT (UBR) Msay 03, 2003;, gtOO am
1. Entity Name 05-05-2003 91171 041 ***150.00
EILEEN WEBER P.A.
Principal Place of Business Mailing Address
9374 SW 212 TR, 74 SW. 212 TERRACE IVULIUYUY
MIAMI FL 33183 850 HOMESTEAD BLVD.. SUITE 201
us MIAMI FL 33189
- us [ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5 02 Apalied For
N S 6 79215 Not Applicable
Zi Count Zi Count - it
I ountry ip ountry 5. Certificate of Status Desired .| $8.75 Adkditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RASKIN’ KATHLEEN M Street Address (P O. Box Number is Not Acceptable)
9374 SW 212 TERR
MIAM! FL 33189
City Zip Cede
, FL
8. The.abeve named entity subrmits this statement for the purpese of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the_obligations of registered agent.
3 "
SIGNATURE
Signaturs. typad or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
fiFILE NOw!! |;EE |§!|$150.0g 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ peete TITLE [J change {7 Addilion
NAME BER, EILEEN NAME
staeer aporess 9374 S.W. 212 TERRACE STREET ADDRESS
CITY-ST-2IP IAMI FL. 33189 CITY-§T-2IP
TIME I Gelete TILE O change [ Addition
NAME NAME
_ STREETADDRESS [ _ _ _ — STREET ADDRESS
CITY-S1- 7P . T CITY-$1-2IP ~ - -
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TIRLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-5T-2/P ! GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thé‘fthe infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
inaicated 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 ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
; ?@3L5455/ £ BER %/27/ 2o gﬁ‘ LT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

e S nf‘-ﬁ-gJV

LLQUGED

nv

CR2E034 {10/02)



