FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 05, 2002 8:00 am
DOCUMENT # 571080 Secretary of State
WEISCO COMPUTERS, INC. ‘ 03-05-2002 90087 039 ***150.00
Principa! Place of Business Mailing Address
2211 LEE RD. 2211 LEE RD.
SUITE 104 SUITE 104
WINTER PARK FL 32789 WINTER PARK FL 32789
I — IITENR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3082314 Not Applicable
Zp Country Zip Country 8. Certificate of Status Deslred 0 gese.-g?q lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - e L | MNeme_ —_ . - e = - .= - -
WElSS, MITCHELL H. Street Address (P.O. Box Number is Not Acceptable)
2211 LEE RD.
SUITE 104
WINTER PARK FL 32789 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.

SIGNATURE’

&4‘ Signature, fyped or printad nama of ragistered agerm and ttle if applicabla. [NOTE: Registered Agent signatura reguired when rainstating) DATE
9. ihisf(.:lprp?ratiqn is elitgiblg toI se:tistfyéts intangible FiLE NOWUE FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axf |n.g Pqu\remen and elects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TILE [ Change [ Addition
e WEISS, MITCHELL H. e
STREET ADORESS (9211 LEE RD., #104 STREET ADDRESS
orv-s-2p | WINTER PARK EL CITY-ST-7P
TITLE D [ elete TITLE ] change 7] Addition
NAME WEISS, JOANNE M. NAME
STREET A0DRESS [9241. LEE RD., #104 STREET ADDRESS
CY-5T-2¢ |WINTER PARK FL : L CITY-ST-2IP
TITLE THLE [ Change [ Addition
SHAME T T T AN TURRAME T T T T s TERRER T e
STREET ADDRESS STREET ADDRESS
cIr-§7-2P_J : . CITY-ST-ZP
TITLE o ; 71 Delete TMLE [Jchange [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Lo ) CITY-ST-2IP
TLE G [ Delete TITLE [J Change [ Addition
NAME o0 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE [ Detete TITLE [JChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlily that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Upplementf 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 of, 1 or igistee empowered to execute this report as required by Chapter 607, Florida Statutes; angrthat my name appears in Block 11 or Block 12 if

changed, or an ttachmentfwith 3h addregs, with all other like empowered.
SIGNATURE: - /o 0 S 21702 407 -7/0-98°%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylima Phone #

2194800

4

CR2E034 (9/01)



