T

2002 UNIFORM BUSINESS REPORT (UBR) FoFaéﬁz‘o‘@"s‘tﬁé'i‘cﬁi'*“ls'o.oo

“ R | |

L4

1. Entity Name

DOCUMENT #  PQ1000010255 02 HAY 10 PM 2: 36
WEINER ENTERPRISES, INC.

" P01000010255

CRETARY OF STATE
TACLANASSEE, FLORIDA

Principal Place of Business Mailing Address
5575 NW 106TH DR 8575 NW 106TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
2. Principal Place of Business 3. Mailing Address ”"""”l”lm "mlm‘"m"m ""”"" ,m"m””" ,m ’m
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
bS5~ o T26) Not Applicabla
Zip Counlry Zip Country ; $8.75 Additionay
5. Certificate of Status Desired O Fee Required
T~ = % --6.-Name and Address of Current Raglstered Agent i 7._Name and Address of New Reglstered | Agent
Name =~ "% T “"“"‘“‘—‘Q‘\" e .-
ER, PAUL Strest Address {P.0. Box Number is Nol Acceptable)
5575 NW 106TH DR
CORAL SPRINGS FL 33076
City FL Zip Code
T )
8. The above named enti its this state for the purpose of ch g its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE \L for 7
ﬂnm.wmummmdrqlmmmmnmmm [NOTE: Registersd Agen axg: reguined when roi it DATE
9. This carporation is eligible to satisty its Intangible FILE NOWI!II FEE IS $150.00 . .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - f::cs:tqu:\’:;acm:natrﬂggmﬁI;‘a neng ] fﬁg%“;:’;?
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
s D (3 Detets TIE Ochange [ Addition | S
NAME WEINER, PAUL NANE s
sHeeTaporess | 5575 NW 108TH DR STREET ADDRESS § ‘
orv-stze | CORAL SPRINGS FL 33076 CITY-ST-29 5
e [ Delsts Ocmnge 0 Addifion | 5
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-21P
RE o e ~r——~=h~=—mm*rah=-mm:ﬂelm‘—=ad M o) T S e b S B T R S e, o u _..D,anmn --Q Addftion.. |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - GITY-ST-21p
TIE [ Delete TLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :)/ :
CITY-$7-ZP CITY-$T-2P / l n
miE (mp me . ' ' Ochange [ Addition
MAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CrrY-S1-2IP .
e [ Delete TILE O Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CEFY-ST-20P CITY-SI-2P - =

SIGNATURE:

13. 1 heraby certify that the information supplied with this fili
indicated on this report or supplementabsenor is true ang
of tha corporation or the receiver o tea hmpowered to exegute this regort as required by Chaptar 607, Figef™ Statutes: and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment

ng does not qualify fer the exemption stated in Section 119.07#3)(!). Florida Statutes. | furiber certify that the Information
accurats and that my signature sha!l have tha same legal effect as if made under oath; that | am an officer or director




