FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47771 ecretary of State
1. Entity Name 04-28-2003 90189 012 ***150.00
| WEAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
3401 S FEDERAL HWY 3401 S FEDERAL HWY
DELRAY BEACH FL. 33483 DELRAY BEACH FL 33483
Suile, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0358562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent.. . _ . _.. oo .. 7..Name and Address of New Registered Agent
Name
KAHN, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
% KAHN & GUTTER
5950 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33313 ‘ Gy FL 2005

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ment
SIGNATURE m)://

Signature, Iﬁm}imed name of registerad agent and title if applicable. {NOQTE: Registersd Agent signature required when reinstating) DATE
1 F ]
* Ait:uiAE N?%;b’ l::EE ]ﬁli‘tesa?jg 00 9. Election Campaign Financing $5_00 May Be
T May 1, 2003 Fee w $550. Trust Fund Cantribution. [0  Added to Fees
Make Check Payable to Florida Department ot State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pp A 7 Delste e [ Change [ Addition
HAME .|RITOTA, JUNE ELLEN:- NAME
streer AD0RESs | 3401 S FEDERAL HWY STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL ¢~ CiTY-ST-ZIP
TITLE [ Delete TILE © [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITy-S1-2IP
TimE - o im mmmeanece mmeee Dot RME L L . Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE - (O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-31-7IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TiTLE O Delete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all other like empowered.

siGNATURE: SIS e 21T 4/?1[(;3 Sl -XTo-FH

SIGNATURE{A¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirne Phana #

AV 9C9lEr)

CR2EQ34 (10/02)



