' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087615 Apr 07,2000 8:00 am
MARTIN S. WIENER CO., INC. ecretary of State
04-07-2000 90067 018 ***150.00
Principal Place of Busingss Maiiing Address
6624 N.W. 23RD TERR. 6624 NW. 23RD TERR.
BOCA RATON FL 334% BOCA RATON FL 33496-3533 e
TP T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0565263 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
! Fee Required
e 6.. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name T T N
APPLEBAUM' STANLEY D Sireet Address (P.O. Box Number is Not Acceplable)
86 HAMPSHIRE LANE
BOYNTON BEACH FL 33438
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed-name of registersd agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
8. I:;Sf;ﬁggzﬂﬂ;fe&:g:f;i?zi:'sw fts In?angab!e Aﬂel:lllﬁly‘lovgl;:l:)l;iz le“s;: g:soo 00 10. Electicn Campaign Einancing $5.00 May Be
= @d@ A N Trust Fund Contributicn. ] Added to Fees
(See criteria on back) & Make Checlc Payable to Department of State
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§iLE D [ pelate e O change [ Addition
“%ame WIENER, MARTIN S NAME
STREET ADDRESS | 6624 N.W. 23RD TERR. ) STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CiTy-sT-2IP
TITLE [ Detete TITLE ' O Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP
1110 S, - - . — Dpewete- . ~—~F TME_ ~--~ ] o e o DY change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-71P CITY-ST-ZiP
TINE [J Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-3T-2P
TITLE [ pelete TITLE [J change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P
TITLE 1 Delete * TITLE [J change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or 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 of the receiver o trustee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Biock 121if
changed, or on an attachment with an address, with all other like empowered. . '

\ = I NS Ean on e . —_ - - ‘ \ .z
SIGNATURE:\mM&w;M%}E?@?& MARTIO SIWIENER  Ognd 3 daco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytme Phone # J

CR2EG34 (9/9%)



