2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-17-2003 91105 004 ***150.00

DOCUMENT #  P98000053859 By, 1 %ezm
1. Entity Name ‘/ ﬁ%
i)

WHEELG-ON-WHEESATFO-FRANSRORT NG
Weiner Investments, ZInc. U/

Principal Place of Business Mailing Address
855 REEF POINT CIR PO BOX 770184
NAPLES FL 34108 NAPLES FL 341070184

. S g

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

2. Principal Piace of Business
Suite, Apt. #, efc. Sulte, Apt. # efc. B/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-084 Applied For
6 5460 Not Applicable
I 2i Count iti
Zip Country ip ountry 5. Certificate of Status Desired O f?eae.zgqlﬁ?ecghona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e Rl - - - . Name. . o - .o B
WEINER' PAUL Streel Address (P.C. Box Number is Mot Acceptable)
855 REEF POINT CIR
NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.
/7?23

™t applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Signature, typed or pri

FILE NOW!I! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 Tt o o 35,00 My 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete e [ Change [ Addition
NAME WEINER, PAUL NAME
sreet aooRess B85S REEF POINT CIR - STREET AODRESS
crv-st-z¢ NAPLES FL 34104 GITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e __I;l__De_Iale i me L e DE’E’”Q&, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O belats TITLE [71 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE O celets TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mLE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an-acssmerrrromsalio empowered,

pes= T-/7-02 239-$S/-5cv9

IAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



