2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT # P96000036907 ecretary of State

JOWARD | -28-2003 90284 007 ***150.00
HOWARD WEINER, P.A. 04-28

Principai Flace of Business Mailing Address _
CORAL SPANGS FL. 22 CORAL SPANGS L 20 11019044
S — SN R T
Suite, Apl. #, etc. . Suite, Apt. 4-#, elc. [] GHECK HERE IF MAKING CHANGES
__City.& State i mmormm——ee =l City SSlate T T4 FEF Numter 65’0679 46”2“‘_—_ﬁ * mﬁ :;:SZ;;

Zi Countr Zi Count iti
P uniry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINER, HOWARD
3850 NW 99 AVE
CORAL SPRINGS FL 33085

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation§"sf reglstered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicakle, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
: . Elect! - )
At May 1,203 Foo wil b» 555000 S Cempsmirnens [y $5,00 ey o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 0 Detete TMLE [ change [ Addition
NAME WEINER, HOWARD - - e [ - U ~ - - - .-
STREET ADDRESS | 3850 NW 99 AVE STREET ADDRESS
anv-st-2¢ |CORAL SPRINGS-FL 33065 ITY-§7-21P =
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY- ST-2IP
TITLE [ Delata TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O oelete TITLE (M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [J Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS | mamm s v 7or 2 v = s e M- STREETADORESS = - o . e . o e i
CiTY-$T-2P . CITY-§T-2IP

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and acourate 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 reggller or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ,; Blocﬁor Block 11if

changed, or an an attg

SIGNATURE:

hme] with A

‘ address with alf other like empoM
PCPREZQUIREWARD WEINEX  hsibs ggs—or§

NTED NAME OF SIGNIN A UH DIRECTOR Datd Dayume Phohe #

CR2EQ34 (10/02)



