2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JOO718

1. Entity Name

WEINER & ARONSON, P.A.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90086 005 ***150.00

Principal Piace of Business Mailing Address
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & Slate City & State 4. FEl Number 59'2646933 Applied For
Not Apglicab'e
z Countr Fd Count it
° Y ® ountry 5. Coertilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINER, MICHAEL S.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Street Address (P.0. Box Numbear is Not Acceplabic)

City

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 Fiorida.

SIGNATURE
- Signature, typed or printed name of registersd agent and tille f applicable. {NOTE: Regstered Agent signature reauired whan reinstatng) DATE
8. This corperation is eligible to satisfy its Intangible F!L’f NOWIHT FEEIB 5139_00 10. Election Campaign Financing $5.00 May Be
Tax f\lmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt’as
(Sec criteria on back) O Blalke Check 13ayanl\, to Departmant of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD 1 Delete TILE (3 Change  [] Addition
NAME WEINER, MICHAEL S. NAME
streer 00ress | 702 N SWINTON AVENUE STREET ADDRESS
CITY-8T-2IF DELRAY BEACH FL CITY-5T-2F
TITLE VPST 7 Detete i CJ change [ Addition
NAME ARONSON, CAROLE MAME
STREET ARDRESS | 102 N SWINTON AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TiTLE [ Detste [iTLE [ Change ] Additen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {7 Change  [) Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TILE O Delere TITLE [ Change ] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the sare legal effect as if made under catn; that 1 am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an

ress wiith all other like empowerad.

g

aoll

powered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 12 if

/ (CHAEL S WEMNGR. PR 23 oot Shi- oy * 20t

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER on

DIRECTOR

Gate Day! me Phore &

CR2E034 (10/00)



