2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LISNOW & WEISS COQ., INC.

V26203

Principal Place of Business

Mailing Address

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90009 008 ***550.00

6187 NW 167 ST PO BOX 170055
H MIAMI LAKES FL 33017 T
MIAMI LAKES FL 33015

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-2665677 | Not Applicable
Zj| ti Zi Counti iti
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
.. 6._Name and Address of Current Registered Agent - ©fRe ==+ < = 7,-Name and Address of New Registered Agent
Name

S(EGEL' W r‘ Street Address (P.O. Box Number is Not Acceptable)
7699 N.W. 79TH AVENUE
TAMARAC FL 33321

/ Ciy FL | Zip Code

8. The above named en iy

. _,/'5-4‘4”///

SIGNATURE o

”’5*

“40 anging its registered office or registered
A -

agent, or both, in the State of Florida.

.- .

7-/70/

ture typed or printed name el fagistered agwme it epplicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisl{/ its Intangible
Tax filing requirement ang elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ Delete TITLE ) Change [ Addition
NAME HORWITZ, JERROLD | NAME
STREET ADDRESS | 12825 SW 69 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-5T-2IP
TITLE PD O Detete THLE ) changs ] Addition
NAME SIEGEL, WILLIAM NAME
STREET ADDRESS | 7689 NW 79TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC 1:|_ 33321 CITY-5T-2P
P 3T JHDNISUURS PP S e s s, [2)-Dlete o [ S TITLE S i ety i i - =iz [J.Change .. [] Addition=
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Datete TILE [JChange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this frlmg dofs not qualify 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 gfcurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
e d xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el

r like empowergd
ERARED

SIGNATURE AND TYPED O FRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR

SIGNATURE:

Date Davtma Phone #

CIv ee8110

CR2E034 (5/01)




