B R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000060336

1. Entity Name

LAW OFFICES OF NANCY D. WIENER, PA,

Malling Address

MERGEDE EXECUTIVE PARK
1802 NORTH UNIVERSITY DRIVE. SUITE 100C
PLANTATION FL 33322

T Tughee finillsyg

Principal Place of Business

MERCEDE EXECUTIVE PARK
1802 NORTH UMNIVERSITY DRIVE. SUITE 100C
PLANTATION FL 33322

2. Pringpipal Plage of Business

At Jurfice gm‘/tpfnt}
Suite, Apt. #, efc.
SELC Fodeens At Sl 1ol

S2YL, Andas

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90331 047 ***150.00

MR A

DO 'NOT WRITE IN THIS SPACE

uite, Apt. # etc. v
Suite, Apt. #, et /4\,9‘1"((/0,”

Cit & State

4. FEI Number

Applied For

ity & Ztate i
f+ MJIJM) F.[-—— /1" LA,‘..&/M, F_A— 65‘1022507 Not Apglicable
Zip Country Zip Country o , $8.75 additional
?.-5? o] E/DWI{ 7330) A 5. Certificate of Status Desired a Fee Required
T 6. Name and Address of Current Reglstered Agent .- ~. ==- — | __._ _ _..= . _7. Name and Address of New Registered Agant

Nameh/féne/, Maney €Esq,

WIENER, NANCY ESQ.

reet Address {P.D. Box Nu

Aw

s ) Wiy g Whenes  SA

LAW OFFICES OF NANCY D. WIENER, P.A.
1802 N. UNIVERSITY DRIVE, SUITE 100C

524 Soth pnlens I/ﬂrf’-ﬂue,, Surbe [0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

i=d

Trust Fund Contribution,

PLANTATION FL 33322 City ZipCode
G F ém.fvwc FL 5733 o/
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.
IGNATURE %« “y- / [‘/f""‘-‘ /6/'/ S0, 2oV 2~
Signature, typed or prifibd nama of registerad agent and titls if applicabia, {NOTE: Registered Agent signature required when reinstating) I DATE
- . . n — . . . !! F N .
9. This corporation is eligisle to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Etestion Campaign Financing $5.00 May 5o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Gelete THLE D A/ [etmge [ Addition
nME - | WIENER, NANCY NAVE Witnt “nef de roip/
STREET ADDRESS ) szd S An drtws ﬂw““‘(a’ S
1802 NORTH UNIVERSITY DRIVE, SUITE 100C STREET ADDRESS
CITY-S§T-2IP PLANTATION FL 33322 CITY-§T-2IP £, &f V4 ,,,,,&/M ) FL_ KasYr) |
TITLE ' 1 Delete TITLE 7 [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
LSRR e T e e e [ Dot e e T e e —mwe ] Change [ Addition |
NAME NAME - T
STREET ADDRESS STEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [T Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with aryaddress, with all other,like empowered.
SIGNATURE: %«ﬂ—y / p—_— S

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that tha information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yssler (1) 7ho-7240

SIGNATURE AND TVP& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytima Phone #

CR2E034 (/1)

#



