2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # J78006 ecretary of State
1. Entity Name 04-21-2003 90509 025 ***150.00
MICHAEL WIENER, INCORPORATED
Principal Place of Business Maiting Address
6712 LONE QAK BLVD 1307 WHIPPOORWILL LANE BTy
1301 WHIPPOORWILL LANE NAPLES FL 34105 1 1 UUZbZG
NAPLES FL 34109 us
r IR CAERR AR
2. Principal Place of Business 3. Malling Address

MBS Boh Stecarw SeuwM,

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For

wagles ; Fleaian 59-2817262 Not Applicable

gpu‘\_ . Country Zip Couniry 5. Certificate of Status Desired (] ,ia;';esq :\i:!:;ﬁonal

6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name ’

WIENER’ MICHAEL Streel Address (P.O. Box Number is Not Acceptable}

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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AftF“‘lf N‘?W!l. I;EE lﬁ[i;so.gg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e w $550. Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. ., . - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TMLE , -~ = PD 3 Celete TITLE O Change ] Addition

NAME - |WIENER, M|CHAE|. NAME

sTReeT ADORESS | 1307 WHIPPOORWILL tANE STREET ADDRESS

crv-sTze (NAPLES FL 34105 CITY-51-21P

ks ST [ Delete TITLE . Ol change  [J Adition

NAME WIENER, ROBERTA E. NAME

STREET ADDRESS | 1307 WHFPPOORWILL LANE STREET ADDRESS

CITY-5T-2IP NAPLES FL 34105 cry-st-zp | o o ) _
~TE ) ' ' AT T T [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S7-21P

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CcrTy-sT-7IP CITy-ST-2IP

TILE (O Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it

han n hmen la Rar ik
changed, or on an attachment wj arowkgr like empowered. M‘ ‘-Lﬂb/ 5 7 . b,

COUINED) Resivewr  Yz/os 239 ¥03- YO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



