FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT #  P94000087615 ecretary of State

1. Entity Narne 04-07-2003 90119 021 ***150.00
MARTIN S. WIENER CO., INC.

Principal Place of Buginass Mailing Address

6624 N.W. 23RD TERR. 6624 NW. 23RD TERR,

BOCA RATON FL 334% BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address | |||N||| ”I ‘Im |I|” I|[” |I|” |Il“ II'l’ I'm ‘"’I INI. I]IH IIH ‘l“
Suite, Apt. #, etc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For

S Sy _ . - = e e e ‘65'0565253-=—- | NotASpIable

Zip Caountry Zip Country 0 $8.75 additional

8. Certificate of Status Desired

Fee Required

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

Narre

APPLEBAUM, STANLEY D e Street Address {F.O. Box ;\lumber is Not Acceptable)
86 HAMPSHIRE LANE ~ ~ .- '

BOYNTON BEACH FL 33436

City FL Zip Cade

| 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. | am familiar with, and accept
the abligations of registered agent. ¥

 SIGNATURE

*Signature, ypad or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
] .
AﬁF";,qE N?“Z’GC‘:S '::EE |ﬁ|$b1ﬁﬂéﬂsg 00 T e 9. Election Campaign Financing $5.00 mayBs
ter Way 1, 2005 e?’ will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : O pelete TTLE [ Change [ Acdition
RAME WIENER, MARTIN § NAME
sTREET ADoRESS | 6624 N.W. 23RD TERR. STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
THLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S'IHEEET. ADDRESS o
T b = ~ S el G e )
TmEe [ Delele IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TILE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE ] pelete TITLE [ change [ Addition
MAME or ;o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as regjuired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

A 5 o ufa P P AP Nt e e e Y § $ o =
SIGNATURE: We XSS VB RRIRRES tvERr Marmid S. WIEVER MaRcH 31, 200
Daytima Phtna #

SHGNATURE ANDTYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date

AV 6vZBEYD

CR2E034 (10/02)

Ia



