FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # F98000006257 W 04-21-2003 ;‘0{5 010 ***150.00

1. Entity Name

WEINER CORPORATION

2. Principal Place of Business 3. Mailing Address
136 Bridge Water 3501 Del Prade Blvd.,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Suite 206 )
City & State City & State 4, FEI Number Applied For
Madison, Ms Cape Coral, Florida 64-0509980 Not Applicable
3 921"’1 0 S‘E"KV 3%"9 04 C{’]“gg 5. Certificate of Stalus Desired X feig; lfi‘fedc;""“a‘

7. Name and Address of Current Registered Agent

Name .
Lester E, Weiner

_Street Address {P.C. Box Number is Not Acceptable)
017 Del"Prado—Blvd,,

Suite 206
CityCape Coral ] FL | ¥1964

8. The abowe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE®

Signalure, typed or printed nams of registered agent and title if apnlicable. (NOTE: Registered Agent signatwe required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. () Added to Fees

10. OFFICERS AND DIRECTORS

e President/Secretary
NAME

Lester
35 DeT Praéo Blvd., # 206
STREET ADORESS Cape Coral, Florida 3390

CITY-§T-2IP

e Vice-President/Treasurer
NAME Robyn L. Weiner

3501 Del Prado Blvd. 206
TS| Cape Coral, Florida Y

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
Cry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ov-stap

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exempticn stated in Sectlon 113 0?(3)(‘;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or o1 an

Lestee [ernee lsidect L//j/os (a%) S4p-9333

SIGNATURE:
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




