2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000038136 ecretary of State
1. Entity Name 04-28-2003 90147 022 ***150.00
WIERNICKI & SENYSHYN, P.A.
Principal Place of Business Mailing Address
190 W. SPANISH RIVER BLVD. 190 N. W. SPANISH RIVER BLVD.
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-04851 17 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . .- _— . - - Name . R PO . D .
WIEHNICKI' THOMAS R Street Address (P.O. Box Number is Not Acceplable)
190 W. SPANISH RIVER BLVD.
SUITE 100 A
BOCA RATON FL 33431 ' City FL [ Zrcode

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

SIGNATURE -
Signalure, typed or printed name af registered agent and (it if applicatle {NOTE: Registered Agent signature raguired when reinstatng) OATE
FILE NOW!!! FEE IS $150.00 . ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Capntlr?bution ’ 0 Edsd'e(c’i?ohg:‘((ef ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Delete TITLE [ change [ Aadition
NAME WIERNICKI, THOMAS R NAME
steer aooress | 190 W. SPANISH RIVER BLVD, #100 STREET ADDRESS
arv-sr-ze |BOCA RATON FL 33431 CITY-ST-2PP
THILE Dvs [ Delete TITLE [ change [ Additicn
NAME SENYSHYN, JEAN NAME
STREET ADDRESS | 190 W. SPANISH RIVER BLVD., #100 STREET ADCRESS
crv-57-zp  |BOCA RATON FL 33431 CITY-$T-217
TITLE O pelete TITLE ) [C] Change [ Addition
NAME S T T wave~ T | CTT T e T a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O3 Dolete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TTLE O belete TITLE [IcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-217
TITLE O pelete TITLE : O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP

9l with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
ef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered. :

14
Joe. mun@ﬁ@s Wiernicki H-14-0% 561-392-4010

SIGNATURE AND WIPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certity that the information suppl
indicated on this réport or supplement;
of the corporation or the rg
changed, or on an altag

SIGNATURE:

CR2E034 (10/02)



