2003 FOR PROFIT CORPORATION
UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  H23727

1. Enlity Nama
STEPHEN A, WAYNER, P.A

#310

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90045 044 ***550.00

AV 5LE6Y00

SRy RRT T WM, - e T T U

S oy e e e e

CORAL GABLES FL 33146 CORAL GABLES FL 33148
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applieg For
59-2474007 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
- - 6. -Name and Address of Current Reglstered Agent - - - -7=Name and Address of New Reglstered Agent -
Name

WAYNER' STEPHEN A Street Address (P.O. Box Number is Nct Acceptable)
4601 PONCE DE LEON BLVD
#310
CORAL GABLES FL 33146 City FL [ 2P coce

8. The above named entity submits this statemnent far the purpose of changing its registered office or regnstered agent,
the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and titla it applicabls. (I‘jOTE. Registared Agent signature required when reinstating) DATE
3 FILE NOW!!! FEE IS $550.00 Y
304 : Yy 9. Election Garnpaign Financin
.~ After September 10, 2003 Fee will be $750.00 e e et g fdsd-gﬂo"gg:f"
Make Check Payable to Florida Department of State ) :
10. OFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
THLE DP [ pelete TITLE Ol change [ Addition _8
NAME WAYNER, STEPHEN A NAME 3
staeeT apnress | 4601 PONCE DE LEON BLVD. #310 STREET ADDRESS 3
CITY-§7-2IP CORAL GABLES FL=33146 CITY-57-2IP uw
et

TITLE [ pelsta TITLE [ Change  [J Addition ] O
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

AT =] - - o = 'Delete= =" § e~~~ |7 o= = = [Jchange  [J Adeition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CImY-5T-21P CITY-ST-2IP
ML O Detete TIme [ Change [ Adakiion
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITLE ™ pelete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
TITLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.

changed, or on an attachment with an address, with all othgrljke empowered.

SIGNATURE: __ S

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

07(3)(i), Florida Statutes. | further certify that the information

7/5 03 205 hbh- 530!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



