FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

CHARLES WENDER, ATTORNEY AT LAW, CHARTERED 02-13-2002 90232 011 ***158.75
Principal Place of Business Mailing Address

190 W. PALMETTO PARK ROAD 190 W. PALMETTO PARK ROAD ) kb

BOCA RATON FL 33432 BOCA RATON FL 33432 : b U U z J b J U

R O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0633436 Not Applicable
- b —
Zip Country ip Country 5. Certificate of Status Desired ’ﬁ $8.75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e e .= R Name
WENDER' CHARLE Street Address (P.C. Box Number is Not Acceptable)
190 W. PALMETTO PARK ROAD
4
'BOCA RATON FL 33432
City Zip Code
‘_ FL

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.

JANUARY 29, 2002

SIGNATU =
SJQﬂa!mﬁﬁE\'geﬁ wﬁsﬂﬁﬁed agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hisrcllorporaliqn is eligib\: tt|3 satisfyciﬁts Intangible " F"n-,qE N“OWI!!2 I;EE IS.IIS‘ESO.UO 10. Election Campaign Financing $5.00 May Be
axtl mlg rgquuemeﬂt and elects to ¢o so. After May 1, 200 ee will be $550.00 Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE D O pelte TLE [JcChange [ Acdition
NAME WENDER, CHARLES NAME
streer aooress {190 W. PALMETTO PARK ROAD STREET ADDRESS
crv-st-ze |BOCA RATON FL 33432 CITY-5T-2IP
TILE \VPS O Delete TITLE [ Change [ Addition
NAME MAZZA, LINDA L NAME
STREET ADDRESS | 190 W PALMETTO PARK RD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ petete TLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iIP CITY-ST-2IP
TITLE 1 Dalets TITLE , [1change  [J Addition
NAME S . NAME
STREET ADDPESS B . e STREET ADDRESS . . . ,
cmy-st-zr |- CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

l- 2F. 02 j_l/xéf’—:?/rz/y

Date £ Daytirme Phone #

S

CR2E034 (9/01)



