2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # F63735 ecretary of State
1. Entity Name 04-09-2003 90168 026 ***150.00
WILLNER & WILLNER, INC.
Principal Place of Business Mailing Address
% MARTIN R. PRESS 9% MARTIN R. PRESS
500 E BROWARD BLVD. $1130 500 E BROWARD BLVD. $1130
B B BRI R RN
2. Principal Place of Business 3. Mailing Address
500 E. Broward Blvd, 500 E. Broward Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Suite 1400 Suite 1400
City & State City & State 4. FEl Number 59-2159519 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Not Applicable
_‘332;%4 s (aic;gnAlry L - §g3'94 - _'Qountry . == | 5. Certificate of Status Desgired ™ E]"'"gg gfq::«ri:(l’nonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme . '

: Press, Martin R.

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

500 EAST BROWARD BLVD -

" STE 1130 500 E. Broward Blvd., Suite 1400

FT. LAUDERDALE FL 33394 St Fort Lauderdale FL | ZpCodeg3agy,

B. The above named entity submits thjg statarment for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agery.

SIGNATURE . Martin R. Press [ / ki I 0%
Signature, typed or prin!ed/ﬁﬁ\_e of registered agent and title if a#}iicahle. ({NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW! IEE IS 3150 00 ) - )
L 9. Election C F
A o 122005 e it om0 Sector T T [y $5.00 Meyoe
~ Make Check Payable to Florlda Departmentof State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O Delete TITLE [JChange [ Addition
NAME WILLNER, JEFFREY C NAME
sTreer anoress | 3840 UTOPIA CT STREET ADDRESS \
orv-st-2¢ - |COCONUT GROVE FL 33133 CmY-5T-IP
ME Dsv [ Delete TILE [ Change  [J Addition
NANE WILLNER, SHERILL NAME
STREET ADDRESS | 3840 UTOPIA CT STREET ADDRESS
CITY-§T-2P COCONUT GROVE FL 33133 CITY-ST-21P
me Ot T oo .o =peete — —f ME - T e e - [J Change  [] Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) © B ory-sT-ap
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supphed with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or s mental repgrt 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 corporation or the recfivenordrustee execute this report as required by Chapter 607, Florida Stgflutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachr r like empowered.,

SIGNATURE: /ALK (Willner hilen,  (or) 36/

2 LT

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SCLTiED

AY

CR2E034 (10/02)



