2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47771 Mar 02, 2000 8:00 am
I+ Enty Nare Secretary of State
| WEAR ASSOCIATES, INC. 03-02-2000 90117 001 ***150.00
Principal Flace of Busin
s
3401 S-FEDERAL: > G el w34E{:-1R ¢ ‘BEACH A DAV DR ai RE
ELRAY BEACH FL 33483 DELRAY
° ‘ 620000
@ s s AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0358562 Not Applicable
B i ety I e St 75, Certificate of’éﬁu‘}; Desired™  J ?g:ggﬁ:ﬂe%itiunm“;*-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KAHN: ROBERT M. Sireet Address (P.O. Box Number is Net Acceptable)
% KAHN & GUTTER
5950 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33313 Ciy FL | Zocome

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
Signaturs, typad or printad name of registered agent and tile if applicable. (NCTE: Aegistered Agent signature required when reinstating) : DATE

et e s o | ptor MAY 1,2000 Foo wil ba $55000 | 1% Zecten Oamodion rancig - $5.00 vy oo

z ’ ’ . Trust Fund Contriution. 0 Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TITLE () Change [ Addition
HAME RITOTA, JUNE ELLEN NAME
STREETADDAESS | 3401 § FEDERAL HWY STREET ADDRESS
ome-sT-2¢ | DELRAY BEACH FL CITY-5T-7IP
TILE ' C [ Detste TITLE [ Crange [ Addition
NAME . o NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Delete TLE ' ‘ (3 change  [C] Addition
NAME NAME ‘
STREET ADDRESS |__. - - Lm e STREET ADDRESS . . J
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-2IP
TITLE [ Detete TITLE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;CITY-ST-2IP CITY-8T-21P
Tme O Delete TRLE [ Change T Addition
NAE NAME .o
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 8lock 12 if
changed, or on an attachment with an agddress, with all other like empowgred.

SIGNATURE: ___ i@

SIGNATURE

2 /11 /e 000 S8/ 2 26870

QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)




