FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P96000004364 Secretary of State
1. Entity Name 02-03-2003 90063 015 ***158.75
CHARLES WENDER, ATTORNEY AT LAW, CHARTERED
Principal Place of Business Mailing Address )
190 W. PALMETTO PARK ROAD 190 W. PALMETTO PARK RCAD JUULJODUY}
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ||I|"||| “l ||||| I"u Il'" Ilm m" "m Il”l |]|llw|| Illll |||I III'
Suite, Apt. #, et Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%33436 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired 'x Ei'-ﬂr?ql’;?ecgﬁo”al
6. Name and Address of Current Registered Agemt i 7 77 7. Name and Address of New Registered Agent
Name
WENDER‘ CHARLES Street Address (P.C. Box Number is Not Acceptable)
180 W. PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printad name of registerad agent and title if applicable. (NOTg: Ragislered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing 35,00 wiay g
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b . [ pelete TITLE [ Change [ Additicn
NAME WENDER, CHARLES NAME
sTReeT avoRess | 190 W. PALMETTO PARK ROAD STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33432 CITY-ST-2P
TILE VPS [ Delste THLE [J Change [ Addition
NAVE MAZZA, LINDA L N
STREET ADDRESS | 190 W PALMETTO PARK RD STREET ADDRESS
arv-s-7> | BOCA RATON FL 33432 oITv-5T-20
TIMLE e - . - Boekte - F-t1E - =) - - — - wwm— -==("] Change [} Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -$1-71P : CITY-ST-2IP
TITLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Z==0iRED /. 3002 3] /E’ésr»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayllmj’i‘hcme # s} .
W e, A

SIGNATURE:

CR2E034 (10/02)

~



