',2600 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000034972 Mar 06, 2000 8:00 am
- Enty Narme | Secretary of State

RONALD WEINER, P.A. 03-06-2000 90060 022 ***150.00
Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD. STE 207 11440 QOKEECHOBEE BLVD. STE 207 .
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEAGH FL 33411-8707 BU034629
Suite, Apt. #, etc. Suite, Apt. #, etG, DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65%60102 Nat Agplicable
H H t rar
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name. . . _ — -
WEENER, RONALD PA Sireet Address (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD. STE 207
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this stalement for the purposs of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatra required when reinstating) DATE
) T e . "
9. 'TFthfF:rorporallt?n s ehgsb:;e lcln sz;m?fyc;ts Intangible Flhﬁ ROVzV!.. FFEE ESI$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 0 ¢o so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TIME PD O Gelete TINE Ol change (T Addition | &
NAME WEINER, RONALD NAME 3
sTReeT ADORESS | 14557 STIRRUP LANE STREEF ADDRESS =
CITY-§1-2IP WELLINGTON FL 33414 CiTY-ST-2P .
(a4
TITLE O Delete TITLE [ Change [ Addition | <
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TLE O palete TITLE [ change [ Addition
NAME ’ - - NAME ..
STREET ADORESS STREET ADDRESS T
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21f CITY-§T-2IP
e [ petste TTE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE 7 Defete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby cer'tify_ihat the informatien supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes | further certify that the information
indicated on. this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivertr trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeet wi addrass, wigh afl cther fike empowered.
SIGNATURE: ) er . forpald We wer 1/00 SL(-795-32(9
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone 4




