FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688834 ecretary of State
1. Entity Name 04-09-2003 90372 001 ***300.00
WIESENECK, ANDRES & COMPANY, P.A,
Principal Place of Business Mailing Address
772 US. HWY. 1 72 LS. HWY. 1
STE 100 STE 100 .
B—— B I AR
2. Principal Place of Business 3. Mailing Address
Site, Apt. #,etc. Suile, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—20275?9 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

WIESENECK, PAUL M
772 U.S. HWY. 1, STE. £200

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

NORTH PALM BEACH FL 33408

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.

SIGNATURE

Signature, typed or printed name o registered agent and titla if apphcable. {NQTE: Registered Agent signature required when rainstating} DATE
& FILE NOW!!! FEE IS $150.00 8. Tloction ian Financin
¥ ateritay 1,200 Fos vl e S55000 ot Comvan s $5.00 e 00
Make Check Payable to Florida Department of State '
1 CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST (7 Delete TITLE [(dChange [ Addition
NAME WIESENECK, PAUL M. NAME
staeer aocress | 772 U.S. HWY. 1, STE. 100 STREET ADDRESS
arv-st-zp | N PALM BEACH FL CITV-3T- 7P
TMLE D O pelete TITLE [ Change [ Addition
NAME WIESENECK, PAUL M. : NAME .
STREET ADDRESS | 772 U.S. HWY. 1, STE. 100 STREET ADDRESS -
CITY-ST-2IP N PALM BEACH FL CITY-ST-2IP
fME TS e e - e e DD T s = o o - = [ Change_ (] Adddion | .
HAME ANDRES, THOMAS B. NAME
STREET ADDRESS | 772 .S, HWY. 1, STE. 100 STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2IP
TLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE © [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21¢
TITLE 1 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CIFY-ST-ZIP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the r tee empowerad to executeethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ajjdress, with all other like ekppowered.
s -t noaAsHn N gprme = 3
SIGNATURE: SIS RE RESUIRTS — é; “f/"# 0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytima Phong #

——

.

CR2E034 (10/02)



