2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P96000004364

1. Entity Nama

CHARLES WENDER, ATTORNEY AT LAW, CHARTERED

Principal Place of Business i

180 W. PALMETTO PARK ROAD
BOCA RATON FL 33432

Mailing Address

190 W. PALMETTO PARK ROAD
BOCA RATON FL 33432

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90062 034 ***158.75
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City & State City & State 4. HEl Number ms Applied For
. Net Applicable
N — < - " - s — - B o=
P N <o - m|= .7 I - = ~ i -
zp ’ Country P Country 5. Certificate of Status Desired &l ?g'gg‘ﬁj:ét'o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WENDEH' CHARLES Street Adgress (P.0. Box Number is Not Acceptable)
190 W. PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ve
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ L e . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b; 1 Detete TILE [ Change [ Acdition
NAME WENDER, CHARLES - NAME
STREET ADCRESS | 490 W. PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33432 CITY-ST-2IP
TITLE VPS [ velete TITLE [] Change [ Acdition
NAME MAZZA, UNDA L NAME
STREET ADDRESS | 190 W PALMETTO PARK RD STREET ADDRESS
.| SMSTOP .| BOCA RATON FL 33432 - — on-stze |
TITLE O pefete TMLE T O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cljy-ST-2P CITY-ST-20P
TiIe [ Detete TITLE [ClChange [ Additon
NAME _ NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Addition
NAME PR - e e .
STREET ADDRESS o - M -« e R-STREETADDRESS | e ws - M A
CIV-ST-ZP = woom oo e o e e e+ e s I omv-stze | .

3. | heraby ‘cértify that the information supplied with this filin

indicated on this report or suppiemental report is true ang accurate and

of the corparation or the receiver or trustee empowarsd to

changed, or on an aW; with,
SIGNATURE:

does not qualify fo

& examption stated in Section 119.07(3)i). Florida Statutes. | further. certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— D-;QY: o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



