FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # V74158 ecretary of State

1. Entity Name

THE WEINKLE GROUP, INC. 04-02-2002 90063 029 ***]1 50.00
Principal Place of Business Mailing Address

100 SE 2ND ST 100 SE 2ND ST

2620 %20

. Ca WAL AWM

2. Principal Place of Business 3. Mailing Address

2691 Wolywood Blve] 2001 Hollyweed Bive.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

-Gty &tate . S & State 4. FE) Number App1ied For
Rollgwoset, FE “Heoiltwood = FLA-— . DT esams® R
Zp e Coumry Zip Country " . $8 75 Additional

3 ga pR ] AL J 33,02‘“ K o ‘ 5. Certificate of Status Desired O Foe Required

h

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

WEINKLE, BARNEY NEIL

100 SE'2ND ST N ilvoce “ElY -

2620

MIAM! FL 33131 § City Hbll.,,wood FL Zi%@gd{e, 20

B. The above named entity submits this statemﬁnt for the purpese of changing its registered office or reg\slered agent, or both, in the State of Florida.

',6& tde
B el o
SIGNATURE z
Signature, typed or printed name of registered agent and title |’1 :pplicable‘ . {NOTE: Registared Agent signature requirad when reinstating) DATE
T o™ || GLE NOWI FER Ie S1o000 0. SestonCarpignFrancing _ $5.00 ey Bo
‘g . N . Mﬂﬁer Mw 1, 2002 Fee will be 5550.00 Trust Fund Centribution. C Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ ~ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITE ) change [ Addition
NAME WEINKLE, BARNEY NEIL NAVE
sTreer anoRess | 100 SE 2ND ST. #2620 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | __ .. ... .. __ . STREET ADDRESS
CITY-§T-2F o W ary-st-ze T Eees s - T e s
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS || srrecT aDDRESS
CITY-5T-7IP CITY-ST-ZIP
iER [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS Hl sTReeT ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP 5 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t 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 Block 12 i
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: __5.

smuamkm TYPED oakmmsn NAML'QF SIGNING OFFICER OR DIRECTOR /  Daw / Daytime Phone #

241020

A

CR2E034 (9/01)



