2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000053307

1. Entity Name

DAVID J. WIENER, P.A.

¢

FILE

. Principal Place of Business
2401 PGA BLVD..STE.280

PALM BEACH GARDENS FL 33410

Mziling Address

240t PGA BLVD.STE.280
PALM BEACH GARDENS FL 33410

3=

2. Principal Place of Business

3. Mailing Address

iy

|

m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 JAH 18 AM 9: 13

- OF STﬁiTE
£E, FLOGRIDA

I

o

¢

City & State City & State 4, FEI Number 65.0847262 Applied For
Not Applicable
i 1 i Count iti
Zip Country o ountry 5. Certificate of Status Desired a $8'75 Add't"’"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J

2401 PGA BLVD.,STE.280

PALM BEACH GARDENS FL 33410

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub

SIGNATURE

pose of changing its registered cffice or registered agent, or both, in the State of Florida.

F3.0

Signature, typed of prim;ﬁ nama of registared agant and title if applicabla.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (10/00}

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D {1 pelete TITLE [J Change dition
NAME WIENER, DAVID J NAME ArHJ==S reERsSsa

stReeT ancress | 2401 PGA BLVD.,STE.280 STREET ADDRESS -0i/2ba I —=01] i:l:JE--f:!Ef i
emv-st-z¢ | PALM BEACH GARDENS FL 33410 CATY-ST-2 iS00 *eex150. 00
TILE [ Delete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-$T-2P

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-21P

TILE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelee TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2P

13. | hereby certify that the informatigq supplies
indicated on this report or sypp

of the corporation or the

changed, or on an attach

SIGNATURE:

regh}

bental r

(<58}

thifs filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s infe and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
braal to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SWl-62d- 2488

e
OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phene #




