FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Feb 19, 2003 8:00 am

DOCUMENT #  P95000013002 Secretary of State
1. Entity Name 02-19-2003 90166 046 ***150.00
WIEDER FINANCIAL GRCUP, INC.
Principal Place ot Business Mailing Address
231 GOOLSBY BLVD 23 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Maiting Address “"”II} ||I llm mll I|”| Ilm II“l I|’|| ”"l m“ II‘” II"I “II ‘I”

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.055%81 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Auditional
' Fee Required
. 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Heglstered Agent
Name
ROBERTS, DIANE L ﬂ(/?‘ﬁ.‘ﬁ@ S W € ﬂé (
! Streef Address “2 Box Num rls Mot Agceptable
231 GOOLSBY BLVD %1 001_5 .30 LEVARLD

DEERFIELD BEACH FL 33442

Wectrews éﬁ"é«w FL [ *384L)

B. The above named enji

th?;a&q?
SIGN Tu@

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

’ Y
S, Ll

naﬂ.wa‘ typed or printed name\:l registered agent and title if applicabla. {MNOTE: Registared Agent signature required when reinstating) . DATE
- ' !
- Aﬁ_F";wE'NOWH' ":EE I‘Slﬂsoégg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $650. ' Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
KT e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “TPSD T O pelete

: i FAY)) W otgnge [ Addition
NAME ROBERTS-WIEDER, DIANE L

NAME Lostrr i RO 5. Ueovelk
staEeT aooress | 231 GOOLSBY BLVD seraoss [ 92/ G oolsBY BLvo
orv-sr-2¢ | DEERFIELD BEACH FL 33442 ov-sewr | e Sy BEACH U BFYYD -

N ROBERTS, ERIC A tae biave L. Wicoek

STReET anoress | 231 GOOLSBY BLVD STREET ADDRESS ARLvD )
orv-size | DEERFIELD BEACH FL 33442 omv-s7-2P Jﬂi}‘g‘,@fgm Zﬁfﬁdﬁf Al 734

t: viD O oelete I it vi7ihH . o Crange O Adaition

TITLE ) O pelete TITLE [T] Change [~ Addition
NAME T T o TmTTTT s NAME T TR S TR -

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-217

TILE ’ O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TMLE [ etete TIRLE [ change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-37-21P

TILE O petete TTLE [1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filiry 3 does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementg] 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 or the rgceiver or tdslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chman{ with #h afldress, with all other like empowered.

SIGNATURE: WARUBLINE HEDIERED

5l TqRE ANDTYPED OR PRI (ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PRCZL b

A

CR2E034 (10/02)



