2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J7
DOCUL J78006 Apr 14,2000 8:00 am
MICHAEL WIENER, INCORPORATED ecretary of State
. 04-14-2000 90007 037 ***150.00
Principal Place of Business Mailing Address
6712 LONE QAK BLVD 1307 WHIPPOORWILL LANE
1301 WHIPPOORWILL LANE NAPLES FL 34105-4842
NAPLES FL 34109 us ’ oL, sl
us ‘
F e R AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ! 4. FE| Number Applied For
' 59—2817262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
— e ' Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent -
Name
WIENER' MICHAEL Street Address (P.O. Box Numl;.ier is Not Acceptabie)
1307 WHIPPOORWILL LANE
NAPLES FL 34105
City ‘FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
e e o ™™ | sy » 2000 Foa wil o $sg0g | 10 EectonCanvsion oancing - $5.00 oy 8o
=z ’ 4 ' Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ Change [ Addition
NAME WIENER, MICHAEL NAME
sTReeT ADoRESS | 1307 WHIPPOORWILL LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-5T-21P
TMLE STD O Delete THLE [ change T Acdition
NAME WIENER, ROBERTA E. NAME
STREET ADDRESS | 1307 WHIPPOORWILL LANE STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP
TITLE Rl : 3 Gelete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21F
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 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 doss not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attac ith all other like empowerad.

SIGNATURE:

Yorrs pimeme AR aCl LDNcuen
e b wioloo  QN-S4T-23Y

RE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

W v

CR2E034 {9/99)



