2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21599

1. Entity Name

LESLIE S. WILNER, D.V.M., P.A.

Principal Place of Business

6487 TAFT STREET
HOLLYWOOD FL 33024
us

Mailing Address

5840 SW 32ND TERR
FORT LAUDERDALE FL 33312
us

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90004 002 ***150.00

554049

MR

DO NOT WRITE IN THIS SPACE

A

r City & State City & State 4. FEI Number 59_22 874 Applied For
56 Not App icable
Zi Count Zi Count! ) i
® ountry i ountry §. Certificate of Status Desired N} $8"75 A_ddmonal
Fee Required
i 6. Name and Address of Current Registered Agent [ -- - ~7.-Name and Address of New Registered Agent
Nama

WILNER, LESLIE S., D.V.M.
6487 TAFT STREET
HOLLYWOOD FL

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the State of Florida.

- |, SIGNATURE

Signature, typed or prinfed name of registerad agent and litle if applicabie.
i N ) : L 1)

Wi e

©O(NOT Rag\slemdAg?ntéqnalbfﬁ'rﬁquuadwhenrﬂinstming), YL
D T SNt FR L) RE

e

AL

Sl

9. This co?por'ation Is eligiblé to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOW 1! FEE IS $150.00
After MAY 1, 2! H Fee will b}e"$550.00
Make Check Payall lﬁ to Deparirpgnt of State

10. Election Campaign Financing

$5.00 1ay Be

Trust Fund Cantribution. Added io Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DP ) Delete TITLE O change [ Addition
NAME WILNER, LESLIE S..D.VM. NAME

sireer aooress | 6487 TAFT STREET STREET ADDRESS

CITY- ST-2P HOLLYWOOD FL CITY-ST-21P

TILE 1 Dstete TTLE [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-217 CITY-ST-21P

TILE . - = . = e i Trwm PperT - R TMLE N - [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRI S5

CiTY- $T-7P CITY-ST-ZIP

TiTLE O Celste TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-7IP CITY-ST- 24P

TITLE [ Delete TITLE [ changs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRI $§

CITY-5T- 21 CITY-§T-21P

TITLE [ Delete TILE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fr - the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerec

SIGNATURE: %/&A A &(//C\_ /oslie § wilvea, 7/35%1; 9577 - 70/ 452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf DR DIRECTCR Daid’ 7 Dayume Phone #

0255514

St

CR2E034 (10/00)



