2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION FILED

Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

Secretary of State

(02-28-2003 90173 002 ***150.00

T

P02000127609

PY VRN

s

MICHAEL WENGER, INC.

Mailing Address
11481 NW 27 CT
PLANTATION FL 33323

Principal Place of Business
11481 Nw 27 CT
PLANTATION FL 33323

10029599

AR

2. Principal Place of Business 3. Mailing Address

Sule. Aot #.etc Suite. Apt. &, etc. I_Pé%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
’3. '.' a a 7?& Not Applicable

2P T -Country — -~ - - Zip Country $8.75 Additional

7 78" Geriificate af Desife “a- X
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Mchae/ Wenger

TIDEY’ CRAIG G o Straet Address (P.O. Box Number is Not A plable)
2011 NE 27 §T > (1451 a2 CF

LIGHTHOUSE POINT FL 33064
' “Flantation FL | 55%03

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

2/2 [2003

8. The above named entity submits this sta

the obligations %.
SIGNATURE

Sjﬂﬁura. typs'u or printed name of re[_ﬁ;lared agent anye if applicable.

(NOTE: Registerad Agent signature requirad when rainstating}

FILE NOW!I!' FEE IS $150.00
After May 1, 2003 Fee'wil] be $550.00
Make Check Payable to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE AP . 7] Delete e F. | ) [ Change @dition
NAME NAME Mmichael we.o;fer‘

STREET ADCRESS STREET ADDRESS | /7 & ¥/ AW ™ 3 T

CITY-§T-2IP ‘ oS-k \PLANTATION Sl 23323

TITLE 1 pelete _ TITLE [ Change [T Additicn .
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP e Y G101 I R N

THLE 3 celete TITLE {(JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2P CITY-§1-2P

TITLE [ Detete TMLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T-2iP

TITLE [ Deiete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 27

TTLE [ Detete TITLE [JcChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if mads under cath; that | am an cfficer or director
. ©f the corporation or the receiver or trustee empowered 10 execyte this feport aggequired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if

changed, or on an attachment with an a 55, with
SIGNATURE: ¥~ SI%/ N2 05 o A RIS
Date -7 Daytirme Phone #

. }G&ﬁTURE AND TYPED OR PRINTEC'NAME OF SIGNIN?FFICER OR DIRECTOR

CR2E034 (10/02)

L




