2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

MARK WITENSTEIN, P.A.

PO1000086313

Secretary of State

02-12-2003 90092 042 ***150.00

Principal Place of Business
7951 MONARCH COURT
DELRAY BEACH FL 33448

Mailing Address

7951 MONARCH COURT
DELRAY BEACH FL 33246

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1092715 Not Applicable
Zip Country Zip Country 5. Certificate 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
WHENSTEIN' MARK Street Address (P.O. Box Number is Not Acceptable)
7951 MONARCH COURT
DELRAY BEACH FL 33448

City

Zip Cede

FL

8. The above named entity submils this st
the obligations of registe@d adgnt.

~

SIGNATURE

rpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

D //24/03

Stnature, typed ur'primad name of regger;d ageni and titte if applcable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State. - -

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE _&Change [ Addition
NAME WITENSTEIN, MARK HAME
steeer anoress | 19819 HIGHLAND PLACE STREET ADDRESS ‘\\S'\ \\m‘:&
crv-st-2¢ | CORAL SPRINGS FL 33071 OITY-ST-2P \\M Scidy Q\_ 33\-\"\L
TILE VPSD 1 Delete TITLE \( S \ N Grange £ Aadion
NAME WITENSTEIN, MARK NAME \“\\‘m &“
stReeT ADDRESS | 11819 HIGHLAND PLACE STREET ADDRESS \ \k %m
orv-s-z2 | CORAL SPRINGS FL 33071 OIFY-ST-2P N\ Wderseh
TITLE O Delete TITLE [ Change  [] Additien
NAME ’ MAME
_ STREET ADQRESS. SIRCETADDRESS
amv-st-zp | CITY-ST-21P
TILE " O betete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-2IP
TILE [ Delete TILE {Jchange [ Addition
HAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hershy certify that the information supplied with this filin
indicated on this report or supplemental repert ig true an
of the corporation or the receiver or Liustee e wered to exec
changed, or on an attachment y ls} "

SIGNATURE; >SS

does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dats Daytime Phona #

CR2E034 (10/02)



