2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000053307 Secretary of State
1. Entity Name 03-10-2003 90135 048 ***150.00
DAVID J. WIENER, P.A.
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
STE 305 STE 305
i B ”""m “I ml' ‘lm "”I "m m” "m I“" '”" m“ "m l"“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State. 4. FEI Number Applied For
65—0847262 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WIENER, DAVID J

Street Address (P.O. Box Number is Not Acceptable)

ONE NORTH CLEMATIS STREET
STE 305
WEST PALM BEACI;{(F}. 33401 / City FL [ Zrcoce
8. The above named’ enmy upmj i tbment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qf Peglst e .
/ ARs103
SIGNATURE
: Si e i af ragistered agent and title if applicatite, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!II FEE 1S $150.00 . - .

G Aer May 1, 2003 Foo wil b $5500 e ey ) $5.00 e
Make Check Payable to Florida Department of State
10. ’ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [T change ] Addition
NAME WIENER, DAVID J NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET, STE 305 STREET ADDRESS
om-s2P | WEST PALM BEACH FL 33401 CITY-S7-2P
TITLE ' [ Delete TTLE [] Change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2P
TITLE [ Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P : CITY-ST-7iP
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-37-2IP CITY-ST-2IP
TITLE [J velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thatthe informati suppfied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rggort.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceivgr or ustep fhbowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i
Su ol ss'w h ail other like empowered.

tl @iE REQUIRED 2-25-03 561-366-9144
E‘I‘T"EWER'!“"P‘REMEN"E" OR DIRECTOR Date Daytime Phone #

(3.4 =lale a’al

CR2E034 {10/02)




